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Symboi of comfort in the worid’s quality-built 
buildings—the Johnson Pneumatic Thermostat 


Unmatched 
Service — Everywhere! 


Assures Your 
Satisfaction with 
Johnson Control 


When you equip your building with a Johnson 
Pneumatic Temperature Control System, Johnson 
wants to be certain it keeps your heating, 
ventilating, or air-conditioning systems operating 
at top efficiency for the life of your building. 
That’s why the specialized Johnson organization 
backs its control equipment the way you wish 

all manufacturers would — with full-time, 
factory-trained mechanics, whose only job is the 
maintenance and repair of Johnson Control Systems. 
Johnson maintains the largest and finest service 
organization in its field, with direct branch 
offices and service men located in all principal 
cities across the nation. Periodic inspections 

of your Johnson System can be scheduled at 
any time to suit your convenience. And emergency 
repairs are never a problem. 


Unmatched service is just one of many advantages 
you get with a Johnson Pneumatic Control 
System. Whether you are planning to build a 
new building or to air-condition an existing 
structure, it will pay you to get the facts about 
the superior features of Johnson Control from 
your architect, consulting engineer, or local 
Johnson branch. Johnson Service Company, 


Milwaukee 1, Wisconsin. 
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new HAUSTED Pediatric Wheel Stretcher 


Here’s the answer to modern care for your littler patients. 

HAUSTED Pediatric Wheel Stretchers are engineered for efficient pediatric 
patient handling — including Emergency and Recovery Room service. 

They may be quickly converted into a crib. 

Special stainless steel side and end rails are adjustable to a variety of heights 
by a lock easily operated by nurse, but out of children’s reach. 

Optional accessories, including Trendelenburg Lift and Fowler 

Back Rest, even a foot extension for taller patients, 

increase the extreme versatility of these units. 


The mark of quality and 
leadership in the production of 


For complete details on this and other Hausted equipment, write to patient handling equipment 


HAUSTED e DIVISION OF SIMMONS COMPANY 


MEDINA, OHIO 
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Sterilizing the Gut 





the synergistic intestinal bactericide 


It is impossible to sterilize the patient’s gut in your office sterilizer, 
but intestinal antisepsis can be assured by administering Actol be- 
fore and after surgery. 


In vitro tests show Neomycin Sulfate and Polymyxin B Sulfate in 
combination exert a synergistic action from 2 to 10 times as effective 
against susceptible organisms as either antibiotic alone.* 


Actol is bactericidal to both gram-positive and gram-negative organ- 

isms specifically associated with intestinal infections*— 
Escherichia coli - Aerobacter aerogenes + Pseudomonas aeruginosa 
+ Staphylococci - Enterococci - Streptococci - Proteus vulgaris - 
Shigella paradysenteriae - Shigella dysenteriae - Salmonella species. 


After oral ingestion, 3% of the total intake is the largest amount 
of Neomycin demonstrated in the urine. The bulk of Actol is ex- 
creted in the feces, permitting effective bactericidal concentration 


in the intestines.* 


Since systemic absorption is insignificant, Actol will not induce 
sensitivity reactions when used as indicated. 


FORMULA: 
Each teaspoonful (5 cc.) contains: 


Neomycin Sulfate U.S.P. 65 meg. 
(Equivalent to 45.5 mg. Neomycin Base) 


Polymyxin B Sulfate U.S.P. 5,000 units 


* References available on request. 


THE S. E. IVE assenaiut COMPANY 


BRISTOL, TENNESSEE 
NEW YORK + KANSAS CITY + SAN FRANCISCO 


For additional information, use postcard facing back cover. 
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HOW THE AMERICAN CITY BUREAU 
APPROACHES YOUR FUND-RAISING PROBLEM 


Initially, the Bureau studies your public relations environment and fund-raising potential. Such 
a survey is conducted without cost or obligation, of course. The basic considerations covered are: 


1. An appraisal of the acceptance of the project bycom- 4. An evaluation of potential volunteer committee per- 
munity leadership. sonnel. 


2. A definition of the field of support for the appeal. 5. An estimate of the total amount that can be raised. 


3. A determination of the requirements for presolici- 
tation public relations and cultivation of the antici- 6. A suggested plan of organization, time-schedule and 
pated field of support. publicity program for the overall operation. 


7. Afirm proposal of Bureau Service detailing manpower 
requirements, suggested timing and total costs. 


ABOUT COST: 
American City Bureau service is provided on a fixed fee basis. Essential campaign expense is 
also predetermined These two costs average less than the accured interest charges would be if 
the amount to be raised were borrowed for only three vears 

Your invitation to conduct a Bureau study will receive our immediate attention, 


“The American City Bureau 


(Established 1913) 


3520 Prudential Plaza, Chicago 1, Illinois 
New York & West Coast Representatives 


FOUNDING MEMBER AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 
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Hospitals Introduce the People Behind the Payroll 


Messages explaining hospital costs 
are being continued by the Cleveland 
Hospital Council until June. The ad- 
vertisements appear once a week in 
each of Cleveland's three daily news- 
papers. 

The council began publishing the 
messages last June. In January the 
program was extended to newspapers 
in five near-by communities. 


The council has developed 12 dif- 
ferent messages, each stressing the 
manner in which employe payroll 
shapes hospital costs. Each message 
repeats the point: “Personal service is 
the most important single item in to- 
day’s hospital's costs,” and concludes 
with the slogan, “Your hospital dollar 
never bought more.” 


The advertisements also stress the 


ancren es 
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BARD-PARKER 


HALIMIDE® 


a CONCENTRATE for 
inexpensive instrument 
disinfection 


HALIMIDE —a recently developed non-staining, clear 
CONCENTRATE of low surface tension and excellent 


penetrating qualities, is scientifically perfected for in- 


expensive instrument disinfection... 


1 oz. makes 1 gal. 


of NON-CORROSIVE (No anti-rust tablets to add) 
STABLE (need not be changed frequently) solution. 


B-P INSTRUMENT CONTAINER 
No. 300 

ideal for use with Bard-Parker 

HALIMIDE — stainless steel and 

PYREX glass with airtight cover. 


LIST PRICE—4 oz. bottle $2.50 
Available in quarts and galions 


See your DEALER for quantity discounts 


BARD-PARKER COMPANY, INC. 


NBURY, CONNECTICUT 





SP 


A OfVISION OF BECTON, 





BP ond HALIMIDE ore trademorts 


ALL BARD-PARKER SOLUTIONS CONSERVE THE BUDGET DOLLAR 
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fact that 24 hospital employes are 
needed to serve one patient each day, 
that the patient never sees half 
these people, and that 70 per cent of 
every hospital dollar is used to pay 
employes. 

E. W. Miller, president of the coun- 
cil and director of Cleveland’s Huron 
Road 
opinion surveys reveal that most peo- 
ple have 
the most important factors affecting 


Hospital, says, “Our public 


almost no idea of what are 
hospital costs. We believe a bold in 
formation program in a mass com- 
munications medium is needed to en 
lighten the public and create a public 
climate favorable to hospitals 


“Public 


costs is our best deterrent to possible 


understanding of hospital 


governmental harassment and regula 
tion of hospitals.” 

To measure the effect of its adver 
tising project, the council is using the 
technic of before-and-after public 
opinion surveys. In May 1959, prior to 
the publication of its first newspaper 
messages, the council surveyed opin 
ion in Cleveland. The results of that 
survey will be compared with those of 
another to be made by the council up- 
12 


on completion of the months of 


advertising 


Artists Change the View 


Patients got a change of view for 
the holiday season when art students 
armed with paintbrushes and indoc- 
trinated with the idea of “coverage’ 
went to work at Bird S. Coler Memori- 
al Hospital and Home, Welfare Is 
land, New York 

“When 30 sophomores from Pratt 
Institute 


hours later, 


finished their mission six 
many arms ached some- 
what, but 537 windows of the large 
city hospital had been transformed 
into as many bright Christmas pic- 
tures,” the New York Times reported 

The elderly patients — the hospital 
is primarily for the aged infirm 
looked on with quiet enjoyment as the 
squads of artists painted to their order, 
or dashed off reindeer, snowflakes, 
wise men, bells, candles and othe 
symbols of Christmas. 

And one student, bored with Santa 
Clauses, wreaths and the like, painted 
“abstracts like mad” according to a 


somewhat envious informant, the 


Times said 
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OTITIS MEDIA 
TONSILLITIS E E 


BRONCHITIS 


ae BRONCHIOLITIS 


BACTERIAL 
PNEUMONIAS 


* 


FEWER TREATMENT FAILURES IN RESPIRATORY TRACT INFECTIONS 


“,..ouistanding advantages over many previously 
accepted chemotherapeutic and antibiotic agents” 


1 


effective perorally against the majority 
of common infections caused by pathogenic bacteria 
including the antibiotic-resistant staphylococci 


ALTaFur is available in tablets of 250 mg. (adult) and 50 mg. (pediatric), bottles of 20 and 100. 
1, Lysaught, J. N., and Cleaver, W.: Proceedings of the Detroit Symposium on Antibacterial 
Therapy (Michigan and Wayne County Academies of General Practice, Detroit, Sept. 12, 1959). 


THE NITROFURANS ... a unique class of antimicrobials 


EATON LABORATORIES, NORWICH, NEW YORK 
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Hobbies Make Friends 

Shark teeth exhibited by a nurse, a 
resident's model airplane with its 
motorized rocket, and oil paintings by 
the president of the board are evi- 
dence that the Washington Hospital 
Center's hobby show includes a wide 
range of hospital personnel as well as 
a variety of interests. 

Washington (D.C.) Hospital Cen- 
ter has a staff of 1600 plus 400 attend- 
ing doctors. The annual hobby show 
gives them all a chance to get ac- 
quainted by demonstrating the inter- 


esting things they do in their leisure 


time. In showing a side of their per- 
sonalities not often revealed in their 
jobs, employes find common interests 
and come to admire the endeavors of 
other people 

The hospital also benefits because 
the hobby show provides another, a 
different, and a less professional con- 
tact with the community. 

Among the hobbies demonstrated at 
the last show were a collection of 
celestial navigation instruments from 
a gynecologist, a display of orchids 
grown by a staff member from the 


radiology department, a nurse's ex- 


Hospital decisions are never lightly 
made...and it follows that the product 
brand in widest use has reached that 
position on merit. Among CO: absorb- 
ents, SODASORB consistently outsells all 
other brands combined. 


SODASORB* 


CO, ABSORBENT 


*Genuine Wilson Soda Lime 


w.r. GRACE «eco. = 
DEWEY AND ALMY CHEMICAL DIVISION 
Cambridge 40, Mass. - Montreal 32, Canada 


For additional information, use postcard facing back cover. 


hibit of sequin-embroidered fly swat- 
ters which she makes, and the director 
of volunteers’ collection of antique 
spectacles of all sizes and shapes 

To bring all these exhibits together, 
letters are sent to all employes, doc- 
tors, student nurses, board and wom 


en's division members, and volunteers 


Doctor entertains nursing director 
with solo on one of his recorders. 


Resident displays model planes and 
rocket that fires 1000 feet in air. 


about a month before the show. The 
letter describes the hobby show, asks 
them to participate and includes forms 
and instructions for entering 

Three weeks before — the show 
posters, pictures and flyers are placed 
on all hospital bulletin boards, in 
locker rooms, at nurses’ stations, and 
in the cafeteria 

On the morning of the show, host 
esses at the door of the exhibit room 
greet participants help them arrange 
their exhibits, and give them a receipt 
which they present at the conclusion 
ot the show when they pick up the I! 
exhibits. This is the only way the hos- 
pital can be sure that everyone gets 
his own exhibit back, and in the same 
condition in which he brought it. If 
careful records were not maintained o1 
if the collections were not handled 
carefully, the hospital would soon find 
that people would not be willing to 
risk their hobbies being misplaced o1 
broken 
public relations director, Washington 
Hospital Center, Washington, D.C 


Grace BERMAN, former 
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“ANGLE” 
DESIGH 


Jones 510 stainless steel bedpan makes 
life easier for both patients and nurses 


More comfort for patients — Because Jones exclusive “Relax” stainless steel bedpan 
fits at an angle the patient rests comfortably on its thin, tapered back edge. He’s 
not humped over the pan, which is what happens when an ordinary bedpan is used. 
The Jones bedpan also is contoured to fit the buttocks and accommodate the coccyx 
(lower end of vertebral column), keeps it from being pressed uncomfortably 
against the metal. 


Easier for nurses, helpers to administer —The Jones “Relax” bedpan is placed 
between raised knees of patient, depressed into mattress and then simply slid into 
place without moving the patient. Angle design and rounded sides of bedpan also 
make it easy to use for patients who are helpless. After patient is rolled on side, 
bedpan is put into position and patient rolled back in place. Bedpan automatically 
assumes correct position. 


The Jones “Relax” stainless steel 


bedpan fits all bedpan washers, is 
made with a heavy gauge steel that 
will never wear out.1tcan be ordered 


from all surgical supply houses. Just 
specify the Jones #510 bedpan METAL PRODUCTS COMPANY 


West Lafayette, Ohio 
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DIACKS 


**4 penny saved 
is a penny earned 
But a Diack used 


is safety learned.”’ 


Go back to the first prin- 
ciples of cleanliness and 
sterility and you will con- 


trol the staph problem. 


Smith & Underwood 
(Sele Manufacturers of Diack Controls 


and Inform Controls) 


Royal Oak, Michigan 


Dependable Diacks— 
Since 1909 
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READER OPINION 





Mr. R.N. Needs a New Name — and Encouragement 


Sirs: 

It was a pleasure to read the article, 
“Mr. R.N. Is Wanted on the Nursing 
Team” (The Mopern Hosprrat, De- 
cember 1959, page 71). There is one 
major drawback in the author's ap- 
proach or, rather, in the approach 
taken to the subject by the schools that 
teach nursing to men, the publications 
that mention it, and the hospitals that 
will employ them. That drawback lies 
in the too female word, “nurse.” 

I had that feeling at once when | 
read the article. However, to check 
what teen-agers, now juniors and 
seniors in local high schools, might 
think about it, I polled about 20 of 
them who are friends of my own teen- 
age boys. The consensus was: “Nurse? 
Phooey!” When pressed, and told the 
amounts of money to be made, the 
free education offered, and all that, 
every single one stated that he might 
be interested if he would not be called 
“nurse.” A young navy “medic,” who 
is a frequent visitor, suggested that 
these male nurses be called “medics,” 
or that some other acceptable name 
for this honorable profession be found. 

All told, I am under the impression 
that enlistment in nursing services on 
the part of young men would soon 
overwhelm present and even future fa- 
cilities if a more masculine appella- 
tion were to be found and used ex- 
clusively for these men who are so 
badly needed. 

Knut Halle, D.D. 
Pleasant Plains, N.Y 


Sirs: 

Your December item on men and 
the nurse shortage is indeed interest- 
ing. Could your company in concert 
with the A.M.A. bring a new name 
into the field of nursing to encourage 
men to enter the profession? Doctor's 
assistant, medical aide, medical as- 
sistant, or some other appropriate 
name might be used. With the coming 
of automation it would be an absorb- 
ing field for industrious males but the 
title is inappropriate. 

John Hamric 
Charleston, W. Va. 


Sirs: 

As a personnel consultant I can 
bring in all the registered nurses from 
England that any New York State hos- 
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pital can possibly want. To date, my 
visits with the director of nurses of 
some of these hospitals resulted in an 
expression of fear that if the number 
of nurses were brought up to full 
strength there would be no method for 
existing nurses in New York to obtain 
salary increases. If you want a story, 
there it is 
I simply cannot fathom the fear 
versus the shortage. Perhaps you can 
Because of an economic fear, man\ 
patients will die or suffer unnecessary 
pain or discomfort 
This doesn’t sound like the Florence 
Nightingale aspirations of the nursing 
profession 
David L. Wexler: 
Personnel Consultant 


Forest Hills, N.Y 


Sirs: 

We have just read Mr. Rankin’s in- 
formative and interesting article 

It is our conviction that we could 
do our country and society a definite 
service by engaging in a recruitment 
campaign on a personal sales level 

We would be more than grateful to 
hear his views and those of other peo- 
ple in the field on such an undertaking 
Would schools of nursing be interested 
in participating in such a program? 
Bear in mind we contemplate un- 
dertaking the recruitment of qualified 
young men as candidates for schools 
of nursing on a professional fee basis 
At present we have little idea how the 
fee-part would be worked out 

Millidene K. McFadden, R.N 

Springtown, Pa 


Sirs: 

Congratulations to author Allen 
Rankin and your magazine for the 
article on men nurses. One of the best 
things possible to help the current 
shortage of men R.N.’s would be for 
all state boards to open the doors of 
their examination rooms to navy 
trained hospital corpsmen with four 
vears of training or naval hospital 
corps experience. Many of these men 
could pass any state nursing board 
examination 

Leo McKay, R.N 
Administrator 
Angelus Hospital 
Spokane, Wash 
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Statistics tell us that, in about 30% 
of all operations, surgical gloves 
break or are cut. Surgically clean 
hands are vital. This is one of the 
reasons so many hospitals use 
Hexa-Germ—a white, viscous, liquid 
antiseptic skin detergent with 3% 
hexachlorophene 

Tests show that routine use of 
Hexa-Germ degerms skin to a degree 


approaching sterility. It has also been 
proved effective in preventing staph- 
ylococcal skin infections in the new- 
born nursery. Because Hexa-Germ is 
blended with lanolin and petrolatum, 
it replaces the natural emollients lost 
through prolonged cleansing. 

A special preservative in Hexa 
Germ is highly active against all kinds 
of bacteria, including Gram negative 


a 


GET HANDS AS GERM FREE AS HANDS CAN BE 
WITH HEXA-GERM 


ANTISEPTIC SKIN DETERGENT WITH HEXACHLOROPHENE 


microorganisms. This preservative 
protects Hexa-Germ against contami- 
nation that can result in handling, 
from the shipping containers to the 
dispenser jars, with a wide margin 
of safety. See our representative, the 
Man Behind the Huntington Drum, for 
full details and send for the Hexa 
Germ Research Bulletin to get an 
notated test results 


Where research leads to better products... Hi u ie re bs im GT © Ne 


HUNTINGTON eB LABORATORIES .~ HUNTINGTON, INDIANA « Philadelphia 35, Pennsylvania + in Canada: Toronto 2, Ontario 











BETTER 
LIGHT 
FOR 
PATIENT 
ROOMS 


One compact fixture offers 
general room illumination, 
direct reading light, 
convenience outlets and a 
night light. Skillful control 
of the lighting elements 
delivers optimum 
illumination levels without 
brightness. Savings from 
the elimination of other 
fixtures and wiring are 
several times the moderate 
cost of this unit. Several 
finishes available for 

your decorating scheme. 
Here at last is the perfect 
blending of contemporary 
form with lighting 
efficiency and flexibility. 


Write for catalog of 
this and other patient 
room lights. 


INCORPORATED 


Kurt versen 


ENGLEWOOD, NEW JERSEY 


CONTEMPORARY LIGHTING FOR INSTITUTIONS® 
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If the Patients Like Hospital Care, 
Why Do They Object to the Cost? 


By Gordon Davis 


VER evaluate vour hospital objectively, as vou would a neigh- 
borhood retail store? If so, you have the answer to a significant 
public relations question 
How, it is asked, can people be so generally 
pleased with the quality of hospital service but 
so often critical of the cost? The answer is, of 
course, they're acting just like human beings 
When we go shopping at the corner store, we 
almost instinctively base our total judgment on 
at least three criteria. We evaluate the quality of 
Gordon Davis 


dise, and the kind of reception we are given by store emploves 


the merchandise, the prices set on this merchan- 


We may approve the merchandise, but if either the prices o1 
treatment offend us we take our business elsewhere 

Hospital patients have relatively jittle option as to where they 
will take their business. It is not at all inconsistent for them to recog 
nize the scientific excellence of their care, but to criticize costs or 
employe attitudes. And it is wholly human for them to sound off 
vigorously if they feel that they have not been treated well, either 
from the standpoint of price or by hospital employes. They consider 
that, in a situation where they have had no opportunity to withdraw 
their patronage, others have taken advantage of their helplessness 

What would most of us do under the same circum- 
stances. Wouldn't we be inclined to insist that “there oughta be a 
law” to protect us? And if we were in the shoes of the legislator 
wouldn't we heed such public demand when it seemed widespread? 

No amount of legislating can mend the manners of thoughtless 
or indifferent hospital employes, but costs are indeed subject to legis- 
lation. Thus have we arrived at the point at which pricing of their 
product is in imminent danger of being taken out of the hands of hos 
pital people — not because the price is unfair but because it is mis 
understood 

Reporting at the last American Hospital Association convention 
on his study for the United Hospital Fund of New York, Elmo Roper 
confirmed the observation that the public does not understand hospi- 
tal costs. But he also pointed out that people are in no mood to listen 
to explanations if they have been irritated by the treatment they re- 
ceived. Sweet reason means nothing to a man when he is mad 

This is one of the most difficult public relations dilemmas of ou 
time. The pressures of rapid scientific advancement, high employe 
turnover, rising costs, demands for more beds these and many other 
preoccupations have inadvertently shifted administrative attention 
away from preservation of the traditional warmth and humanity of 
hospitals. Now once again it is being demonstrated that people have 
to like you before they will listen to you 

It seems obvious that our field needs methods for evaluating em- 
ploye conduct that will be at least as effective as present methods of 
evaluating scientific and technical proficiency. There is equally urgent 
need for employe training in human relations as there now is training 
in job performance. 

An administrative stickler? No doubt. This public relations re- 
sponsibility, like all others of consequence, can be discharged only to 
the extent that it is accepted as a basic assignment by the front office. # 
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THE ALL NEW 


AMERICAN SOO’ oBSTETRICAL TABLE 





<< 


Years of research in obstetrical posturing have been combined 
with a completely fresh design approach in developing the 
Amsco “800” table. The result is an obstetrical table so compact, 
$0 maneuverable and so efficient as to be truly revolutionary in 
its advantages for operative as well as perineal route delivery. 


i : Excellent delivery approach 
From the narrow, flowing lines of the flexible top to the Q 
permanent or portable power base. . . the “800” is new. 


Every Feature — 


@ finger-tip controls 

@ retractable foot section 

@ retractable 12” delivery shelf ut i 
@ ratchet type legholder sockets 


@ flexible head and foot sections 
e wide perineal opening for postpartum drainage a ae Smee 
v Pp 


... each is new, exclusive and vital to the convenience of the 
obstetrician and the welfare of the patient. 

Every hospital and every obstetrician will have a direct interest 
in this dramatically better table. Fully illustrated brochure 
TC-224-R is available without obligation. 


A M E- R | ( A N World's largest designer and 


manufacturer of Sterilizers, Operating 
STE RILIZER Tables, Lights and related 
hospital equipment 


ERITE*+ PENNSYLVANIA Unobstructed surgical approach 
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has 


SHALE . 
POWER 


American’s exclusive Sealed Power Unit is a 
unique combination of air and hydraulics that 
makes the Dyna-Pak the fastest, smoothest 
operating laundry press on the market today! 


Here’s why: 
Sealed Power guarantees high, uniform pressure, 
without adjustments 


Power Unit automatically compensates for varying 
thicknesses of garments and padding, exerts the 
same high ironing pressure on every single piece 
of work. No pressure adjustments are ever necessary! 


Sealed Power means fast, smooth head action 


In head closing, fast initial movement, smooth 
snubbing and full pressure are combined in one 
continuous sequence. The return of head from 
pressure through snubbing to full open is also a 
fast, uninterrupted movement. Simple 
needle-valve adjustment, in integral hydraulic 
snubber, assures smooth snubbing for both 
opening and closing head. 


Sealed Power Unit is self-contained, leak-proof 

The hydraulic cylinder in the Power Unit is 
completely sealed. Absence of external high-pressure 
hydraulic connections eliminates costly, 
troublesome oil leaks and prevents contamination 
of hydraulic fluid by dust or lint. 
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Unusual simplicity of design makes the Dyna-Pak the fastest, most efficient, 
easiest-to-operate and easiest-to-maintain laundry press the industry has ever known! 
Here’s why: 

Simple Design means fewer working parts, easy accessibility 

Fewer parts mean fewer things to lubricate, adjust or replace, and the new Dyna-Pak 
has up to 400 fewer parts than any other laundry press now on the market. 

Sealed Power eliminates toggles, cams, levers and pivots. The only mechanical 
operating parts are the Yoke, Head-Closing Cylinder and Sealed Power Unit. 
Controls, valves and lubricating points are all readily accessible, and there are only 
nine lubricating points (7 grease, 2 oil) on the entire Press. The simple air 

circuit is easily followed for checking air lines and connections. 


Simple Design includes unique “‘Floating’’ Head 


A universal ball-joint mounting causes ironing head to automatically adjust itself to 
compensate for different thicknesses of garments and varying conditions of padding on 
the buck. The “‘floating’’ head applies uniform high pressure over the entire 

surface of each garment to produce an exceptionally fine-quality finish. 


You get more from 


Simple Design incorporates Sliding-Type Master Control Valve 


Mounted right on the front of the Sealed Power Unit to control 

admission of air to the Pneumatic Cylinder, the Master 

Control Valve has no discs, seats or holders to replace or adjust =. 
and is not critical to wear, shock or deterioration. 4 , 


“A 
American's new Dyna-Pak Press is available in a wide range of models aatl-—tealer- | ry 


for finishing all types of laundered apparel including shirts, coats, 
pants, gowns and uniforms. Dyna-Pak Presses can also be furnished in 
various combinations of models to form job-balanced, THE AMERICAN LAUNDRY MACHINERY 
COMPANY .1.M-661 | 
— CINCINNATI 12, OHIO 
See for yourself why the revolutionary new Dyna-Pak, DYNA: Senp CataLtoc AK 230-002 oN THE NEW 
featuring Sealed Power and Simple Design, is the P Ya Dyna-Pak LAUNDRY PREss i 
most exciting laundry press development in years! Have NAME 
your nearby American representative arrange a CARE OF t 
demonstration soon, or mail the coupon for Dyna-Pak [Re * 3 ADDRESS 
Catalog. yy. Ciry ZONE STATE t 
— me ee ee ee eee eee 


high-production units for any specific requirements. 





P ay a 
IMPERIAL I 


DIAGNOSTIC UNIT 


x-ray with tomorrows touch 


DESIGNED TO EXCEED REQUIREMENTS FOR THE MOST COMPLEX 
EXAMINATIONS, AND HEAVIEST PATIENT SCHEDULES. When you're serious 
about an Imperial II, you've clearly reached the point where you need more than just a good 


x-ray unit. You’re concerned with performance that runs the gamut from routine films to difficult 
radiopaque-injection studies . . . with greater operating efficiency that will offset the strain of 
increasingly heavy schedules ... with extremely precise control over all factors involved in 
fluoroscopy and radiography. More than that, you expect perfected “handling” qualities— 
response fast as a reflex during critical moments of fluoroscopic screening. 

Facts about the technical superiority of Imperial II are easy to obtain. But handling can only 
be appreciated first hand. So we recommend your G-E x-ray representative arrange to have you 
personally meet a new Imperial II in your area. At the same time, he can provide full back- 
ground on ranges, flexibility and features. Or write us at X-Ray Department, General Electric 
Company, Milwaukee 1, Wisconsin, and ask for Pub. 1001F. 


Progress /s Our Most Important Prodvet 
GENERAL @@ ELECTRIC 
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ST. ALPHONSUS HOSPITAL, PORT WASHINGTON, WISCONSIN 
. . . Imperial II diagnostic x-ray installation recently completed in the Depart- 
ment of Radiology, part of this hospital’s continuini; program to provide the 
most modern, complete diagnostic facilities. 








UNLIMITED TRENDELEN- 
BURG—Table range 180°. An- 
gulation speed variable in keep- 
ing with type of examination and 
physical condition of patient. 
Elective right- or left-hand opera- 
tion in fluoroscopy. And Imper- 
ial-I] guarantees the ability to do 
upright radiography using full 
6-ft. target-film distance, table 
vertical either direction. 


5 


ROOM-ROVING OVERHEAD 
TUBE HANGER—moves to any 
desired height and area in the room 
instantly. Tube unit fully counter- RECIPROMATIC BUCKY— 
balanced and self retaining at all deluxe Super-Speed type—ac- 
positions. Also introduces exclu- cepts interchangeable grids. 
sive “disappearing-cable” routing— Clean radiographs even at speeds 
cables visible only at tube column as fast as 1/60th second with 
- + No draping loops to pull and proper grid selection. Safety de- 
drag, or snare projections. signed for fluoroscopy with 
automatic shutter-limiting device 
and table slot closure. 


EFRAL ELECTRIC 


IMPERIAL I 


lets you set the stage for improved technics in diagnostic examinations 


NEW OVERHEAD TUBE HANGER-—puts the to work at ease. Or radiograph on a hospital cart in any open 
entire diagnostic room to work for you! X-Ray tube moves _floor area. And you can always count on preferred target-film 
freely from wall to wall, corner to corner, throughout the distance and tube angle. X-ray tube glides into position at 
room. Now you can spot your cassette changer and other _ fingertip touch, without use of motors. Saves valuable time 
auxiliary radiographic equipment where there’s ample room _—_and reduces the need to manipulate patients. 





Now-lease the General Electric X-Ray equipment 
of your choice, including the Imperial II, through 


the exclusive Maxiservice plan 


You can have the x-ray equipment you want right now, without capital invest- 
ment, through the G-E Maxiservice rental plan. All you pay is a small, fixed 
monthly service charge for the diagnostic and therapy installation of your 


choice! And only Maxiservice covers everything to rule ou! surprise charges. 


@ Maxiservice makes it easy to keep abreast of new developments in x-ray 
... beats obsolescence losses once and for all. You can add or exchange equip- 


ment without trade-in loss or capital expenditure. 


@ Maxiservice includes, at no further cost, regularly scheduled maintenance, 
as well as emergency repairs, keeping your equipment in top condition always. 
No tube-replacement charges either—if a tube should fail, it is quickly re- 


placed without extra cost to you. 


© Maxiservice also includes cost-saving extras ... helps reduce your book- 
keeping problems: General Electric absorbs all property taxes, pays for 
insurance on equipment, and takes full charge of keeping records and main- 
taining policies in order and force. 

In every way, Maxiservice is a complete and continuing program designed 
to save you time and expense—and with no more trouble than maintaining 
your telephone service. For details, contact your General Electric x-ray 
representative. Or write directly to us for a copy of our 12-page Maxiservice 
booklet: X-Ray Department, General Electric Co., Milwaukee 1, Wisconsin. 


Ask for Pub. 1007. 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 
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> now... for the first time... 
we new oxygen-tent units that are 


prey touash 


NMicKesson AQUALORS 


Just remove 


‘v 


‘ 


door on top. Then wash the coils with 
hose or large volume of water! 


Don't worry! Large-diameter drains 


mean quick removal of wash-water. 


A great convenience to service personnel. 


Only McKesson Aqualors have this feature! 


100% 


HUMIDITY MAINTAINED 


BY THIS MODEL 1150! 





AQUALOR 
OXYGEN TENTS 











Nebulizer is located in bellows-tube 
connection. Easily removed by service 
personnel. 

STANDARD AQUALOR (Model 
1155) is identical to Model 1150, ex- 
cept for High-Humidity feature 


Lighted 
Control Panel 

| note oxygen flowmeter 
(center), temperature and 
ventilation controls (left 
and right), oxygen con- 
trols (bottom). 





write for McKesson 
Aqualor Brochure! 


McKESSON APPLIANCE COMPANY * TOLEDO 10, OHIO 


20 For additional information, use postcard facing back cover. 
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Namal a\(3 
SUGGESTS ANOTHER 
REASON FOR 
PRESCRIBING | AQ 


The impression that Tao is an unusually active antibiotic has 
steadily gained recognition by impressive clinical performance. 
Now come reports of in vivo and in vitro biological and bio 
chemical evaluations that show Tao to be indeed unique.'? 


Tao differs from other antibiotics in that it is metabolized to 
multiple active compounds which remain active throughout 
their presence in the body. These 7 derivatives (in addition 
to Tao) show activity against common Gram-positive patho- 
gens, including resistant strains of Staph. aureus. 


in light of these findings, take another look at Tao perform- 
ance: * 92% success in published cases of Gram-positive 
respiratory, skin, soft tissue and genitourinary infection 
¢ Effective against 78% of 64 “‘antibiotic-resistant"’ epidemic 
staphylococci. (In the same study, chloramphenicol was active 
against 52%; erythromycin against only 25%)® * No side 
effects in 94%; infrequent reactions mild and easily reversed 
¢ Quickly absorbed * Highly palatable. 

Sound reasons to: Start with Tao to end 9 out of 10 common 
Gram-positive infections. 

Supplied: Tao Capsules — 250 mg., and 125 mg., bottles of 60. 
Tao for Oral Suspension — 125 mg. per tsp. (5 cc.) when re- 
constituted; unusually palatable cherry flavor; 60 cc. bottle. 
Prescription only. 

Other Tao forms available: Tao Pediatric Drops: flavorful, easy 
to administer. Tao®-AC: Tao analgesic, antihistaminic com- 


Dorr 
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pound. Taomip®: Tao with triple sulfas. Intramuscular or Intra- 
venous: in clinical emergencies. Prescription only. 

1. English, A. R., and McBride, T. J.: Proc. Soc. Exper. Biol. & Med. 
100:880 (Apr.) 1959. 2. Celmer, W. D.: Antibiotics Annual 1958-1959, 
New York, Medical Encyclopedia, Inc., 1959, p. 277. 3. English, 
A. R., and Fink, F. C.: Antibiotics & Chemother. 8:420 (Aug.) 1958. 


designed 

for 

superior 

control 

of 

common 

Gram- 

positive tr yloleandomycin) 
infections Capsules/Oral Suspension 


New York 17, N.Y 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being 


————— 
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VISIBLE PROOF 
Twisting peel of lemon or 
lime produces volatile mist 
—7-Up'snoatural essence — 
which candle flame ignites 
Here is proof that these 
volatile oils are found in the 
peel of these fresh natural 


fruits 


Nature hid 7-Up’s unique flavor inside the peel 
of fresh lemons and limes. There, in minute 
quantities, a fragrant essence is produced. 

It is this essence which penetrates the 

“‘meat”’ of citrus fruits— gives them their 

clean, tangy taste. 

Twist a peel near a candle flame. The barely 
visible mist bursts into light. You ‘“‘see’’ the same 
natural fruit essence which 7-Up extracts using 
special equipment. From this, 7-Up refines 
and selects only a tiny fraction—the very best— 
to make its flavor concentrate. 

To produce J ounce of concentrated 7-Up flavor, 
the peel of hundreds of fresh lemons and limes 
is used. Truly, 7-Up is Nature’s own gift . . . 

a pure, wholesome, natural flavor—quality you 
can taste... quality you can trust. 


Nothing, does it 
like Seven-Up! 
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for BEAUTY 
that takes 


ABUSE... 








choose from the First Three in vinyl wall coverings 


rf 


AI I 
y SS, SF  <e x 
f Spe 


, 


Choose from the First Three: Fabron and the two Per- 
mons for beauty that stays fresh and clear year 
after year . . . for ease of maintenance and freedom 
from painting, repairing and redecorating . . . for en- 
gineered-in advantages that make them the most 


economical choice. 

Dirt and stains wipe away. Colors cannot fade. 
Abuse that would destroy most wall coverings leave 
them undamaged. A wide range of colors, textures 
and patterns provides for the ultimate in modern, 


*A Toscony Process 


tasteful wall decor in hospitals, offices, schools, 
hotels, stores, wherever need exists for durable, 
low-maintenance wall coverings. 

Fabron and the two grades of Permon are of permanent 
plasti-fused, multi-ply* construction, with ‘‘locked- 
in’’ colors. They are distinguished above all other 
vinyl wall coverings by their tough, high purity vinyl 
surfaces, and by their extraordinary resistance to 
damage. Don't guess about the quality of vinyl 
wall coverings... 


Write today for Evaluation Samples and Specification Data 


FREDERIC BLANK & COMPANY, 


INC. 


295 FIFTH AVE., NEW YORK 16, N.Y. P Est. 1913... Oldest and largest in 


permanent-type wall coverings. 





FREE 


Manual on hospital sepsis 


This forty-four page manual discusses the inci- 
dence, causes and prevention of hospital infections, 
with a particular emphasis on the staphylococcus 
problem. 

Free copies are available by writing to the Hos- 
pital Divison of Johnson & Johnson, New Bruns- 
wick, New Jersey. 
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THIS: SYMBOL IS YOUR 
GUARANTEE OF STERILITY 


Patient-Ready dressings afford the Hospital staff 
one more tool to reduce the chain of cross-infection 


Paper used in the packaging of Johnson & 
Johnson's Patient-Ready sterile dressings under- 
goes a series of exacting physical and biological 
tests to better assure sterility in the finished 
product. The paper used is a uniform sheet free 
of microscopic openings. 


Paper packages used for Johnson & Johnson's 
Patient-Ready dressings are sealed by an exclu- 
sive process that actually welds paper together, 
preventing microorganisms from entering the 
package in storage...a process developed 
through our own research. 


The sterilizers used by Johnson & Johnson that 
assure the sterilization of all of our sterile dress- 
ings are equipped with heat recording thermo- 
couples that test temperatures throughout the 
interior of the autoclave, including the actual 
package and dressing. 


A sterility test is performed on each ‘‘sterilizing 
lot’’ of Johnson & Johnson's Patient-Ready ster- 
ile dressings to assure the absence of positive 
cultures before the product is released for 
distribution. 


Gohwronafohwson 
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Housekeepers Love Mr. Clean 


because he’s Procter & Gamble’s all-time cleaning champ. Mr. 
Clean does more cleaning... faster and easier than any other type 
of cleanser, soap or detergent your staff has ever used. 


He’s a work-saver, time-saver and mighty handy guy to 
have around. He’s Mr. Clean, Procter & Gamble’s all- 
purpose cleaner. Wherever he goes—and that can be 
almost everywhere — Mr. Clean gets the cleaning job done 
faster, easier than any other type of cleaning product. 

Bathrooms, kitchens, utility rooms . . . why, he just 
zooms right through and leaves ’em sparkling clean. Lob- 
bies, hallways, stairways . . . you'll be amazed at Mr. 
Clean’s speed. Used right from the bottle or diluted in a 


Th on 4 Swap - 


Look! Mr. Clean will clean everything you see here! 








grime from fountains . . . footmarks on stairways... grease from ranges . . 
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pail or wash basin, Mr. Clean will quickly make light 
work out of the heaviest cleaning chore. Saves time too, 
for many jobs require no rinsing. 

And because of Mr. Clean’s easy-to-handle bottle, 
your cleaning personnel can take him along everywhere 
... no need to transfer from large bulky containers. . . no 
need to guess at amounts. Directions are on every bottle. 

Yes, he’s the all-time champ at all kinds of cleaning! 
Meet Mr. Clean himself! 


a 


dad a Li A 


‘ ‘ 4 t 
»*s +2. 
— >. - 


AN 











. hand marks on doors and walls. . . sediment in sinks! 
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At last! a balanced cleaner — disinfectant — 
germicide that really cleans as it disinfects 


Here's a new and potent 
weapon in the constant 
fight against infection. 
PURAPHEN keeps floors 
and other surfaces 
brighter, cleaner . . . 
germ-free, too. No other 
product disinfects as it 
cleans so easily, so effec- 
tively, so economically. 


WHY TAKE CHANCES? GUARD 
AGAINST INFECTION ... USE 
PURAPHEN, THE AMAZING 


WHAT IS PURAPHEN? 

PURAPHEN is a 100 per cent synthetic 
detergent, fortified with Santophen* to 
make it germicidal. It is the product of 
a company that has specialized in the 
finest quality soaps, detergents and other 
cleaning materials for more than forty 
years. PURAPHEN has been thoroughly 


tested and proved 


WHY IS PURAPHEN 

A SUPERIOR CLEANER? 
PURAPHEN is a built detergent; a high 
sudser with a pleasant odor. Its balanced 
blend gives PURAPHEN maximum 
cleaning efficiency, greatest economy 
For example, PURAPHEN removes 
dirt, grime, dull soap film and old wax 
from the invisible pores as well as from 
the surface of any floor. And through 
emulsification and suspension keeps the 
dirt from settling back on the floor. Dirt 
is rinsed away freely, yet PURAPHEN 
leaves no sticky deposit or dulling film. 
Approved by Underwriters Laboratories 
for use on conductive floors. 

For the really dirty job there’s no cleaner 
so good as PURAPHEN. It cleans all 
the way through. . . in all kinds of water, 
hard or soft; hot or cold. 


Accepted for Hospital Use 


HOW EFFECTIVE IS PURAPHEN 
AS A GERMICIDE? 

PURAPHEN is a phenolic germicide 
phenol coefficient 10 FDA). Use-dilution 
tests made by Scientific Associates, St. 
Louis, show that in addition to being 
deadly to Staphylococcus aureus and 
Salmonella choleraesuis, PURAPHEN 
is equally effective against the following 
four types of bacteria frequently in- 
volved in human infections and disease: 
E. coli, P. vulgaris, Ps aeruginosa and 
S. fecalis 


WHERE SHOULD PURAPHEN 
BE USED? 
PURAPHEN is a truly all-purpose 


cleaner. It is perfect for floors, wood- 
work, walls, equipment in fact for 
any surface that water will not harm. 


IS PURAPHEN ECONOMICAL? 
Definitely, yes. A little bit goes a long 
way. PURAPHEN not only saves you 
money....it saves time, saves work, 
saves floors and other surfaces as well 
And you have protection against bacterial 
growth. 


CLEANER THAT'S AN 
EFFECTIVE GERMICIDE 


For Full 
(Information 
Mail this Coupon ict) Sa 


C=. ee 
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Puraphen is advertised in Modern Hospital, Hospitals, 
Hospital Management and Hospital Progress magazines. 
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COMPANY 


610 E. Clarence 


St. Lovis 15, Missouri 
*Monsonto Chemical Company trademark 
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your assurance of sterility 


HCHO is the chemical formula for formaldehyde, the only suture 
storage solution that kills all bacterial spores and spore-forming 


organisms. Every ETHICON suture packet is surrounded and protected 
by formaldehyde storage solution. Your assurance of sterility is on the 
label of each ETHICON jar. 


“sutures and packets certified sterile” 


ETHICON 








t om, 
Pittsburgh’s Children’s Hospital gets 


Complete Hospital Sanitation with Natco Vitritile 


Few of the young patients at Children’s Hospital in Pittsburgh, Pennsylvania 

know what the word “sanitation” means—much less what it means to their 

own general health. But the hospital's management is aware of its impor- 

tance. That’s why Natco Vitritile was selected for all areas where sanitation 

is a “must”... food processing areas, hallways, laboratories . . . just to name 

a few. 
Vitritile is a ceramic glazed structural clay facing tile that is non-porous 

and easily maintained. As a matter of fact, an occasional cleansing with 

common soap and water or detergent is all that’s necessary to keep Vitritile 

spotlessly clean and sanitary. lage 
To assure yourself — and your patients — of complete sanitation consider €2F'"8: Senuine fire clay building material. 

aes . ae It comes in three nominal face sizes: 8” x 
Natco Vitritile in your remodeling or new building plans. 16”, 5%” x 12” and 5%” x8”. 


NATCO CORPORATION 2 cote ten srt i, su 2. ober toms 


Sales Offices: Boston, Chicago, Detroit, Houston, New York, Philadelphia, Pittsburgh, Syracuse, Birmingham, Ala., Brazil, Ind. In Canada: Natco Clay Products Ltd., 57 Bloor St., W., Toronto 


Natco Vitritile is a completely fireproof, load 





Nylon cam gravity Exposed view of 
bottom hinge bottom hinge 
construction 


Send coupon for 
catalog and 
name of nearest 
representative 


*Patent applied for 


No. 2, February 1960 


NEW 
Points of 


Superiority 


Newest is the unique application 
of a die-formed stainless steel cap, which 
during fabrication is permanently locked 
on corners of all WEIS panels and doors. * 
Corner welding and grinding operations (which 
destroy rust-protective undercoatings) have 
been completely eliminated. WEIS 
corners now have maximum protection 
against corrosion .. . and have uniformly 
perfect contours for maximum 
eye-appeal. This is but one of the 
many points of superiority you 


provide with a WEIS installation. 


Nylon bearing Combination keeper Spring-tension 
top hinge and bumper slide bar latch 


Henry Weis Manufacturing Co., Inc. 
Dept. K-4202 Weisteel Bidg. Elkhart, Indiana 


Gentlemen: Please send new catalog of your Weis toilet 
compartments 


city, state 


ey wet @FO CO CO Berner! emene 
- ; (_] Please have representative cat! 
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THE 


SHAMPAINE 
“SURGICAL TEAM” 


a 
. 
S$-3646 
ADJUSTABLE 
TABLE FOR 
ORTHOPEDIC AND 
NEURO- 
SURGERY 


INSTRUMENTS 

Rolls over operating table. Places in- 
struments near site for neurosurgery, 
orthopedic, cranial, facial or neck 
surgery. Fingertip gear operation ad- 
justs table from 45” to 57” height. 


SHAMPAINE 
SURG-A-MATIC® 5S-1501 
The table of tomorrow here today. 


Complete head-end 


control. Push-button K- a S> 

shift selects all posi- - rN 

tions. No visual attention ‘ la 
= 


required. 


— 


Entire table U. L. 


’ - —- approved for 
cp ONE os" aroun 
DONALD DESKEY ASSOC. “C” atmosphere. 


Design Consultants 





$-1501 %-RT 


- 
TWO NEW ARM BOARDS 
$-1576-W—quick-acting, snap- 
on socket controls height and 


X-RAY PERMEABLE TOP 
FITS ALL SECTIONS 

Cassette inserted from either side, 
head end, foot end, seat section 
—for high speed roentgenogra- 
phy during surgery. 


$-3667 


CADDY CART 
28” x 19%" x 34” 
high. Trays: 24” x 
14” x 2%” deep. 
Stores OR table ac- 
cessories when not 
in use. Removable 
trays for insertion in 
Autoclave. 








SPLIT LEG SECTION 
S-1576-A—converts SURG-A- 
MATIC into ideal table for vein 
stripping, light cast work and 
other procedures requiring ab- 
duction of lower extremities. 


ADJUSTABLE 
LITHOTOMY 

LEG HOLDER 
S-1579-jJ—assures cor- 
rect positioning and 
access to patient at all 
times. Telescoping 
height adjustment. 
Quick-acting sockets for 
adjustment to any posi- 
tion without removing 
legs from straps. 











lateral adjustment. Adjustable 
length accommodates any arm. 
$-1576-L—fits in fast-acting side 
rail clamp ... fingertip control of 
radia! adjustment. 





WRIT R NEW a IRG-A-MAT R 
E FOR NEW 20-PAGE SURG-A-MATIC BROCHURE RECTANGULAR KICK-ABOUT 


24” x 13%" x 12%” high. 
Basin: 20%" x 12%" x 4%" 
deep. Capacity: 142 quarts. Fits 
over base of any table. Toe 
room assured when used any- 


1920 S. JEFFERSON * ST. LOUIS, MISSOURI 
where in operating room. 


S-3631-A 
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Shampaine Electric 


SUPER-MEALCART 
DELIVERS 
“DINING CAR” 
LUXURY AND 
EFFICIENCY 


The true centralized 
tray service system 


EFFICIENCY FOR YOU 


1. Unobstructed, counter-height set-up area with 
exclusive “‘step-down"’ feature. Takes trays up to 
152"x 202”. 

2. Refrigerated tray compartments ...cold items on 
trays ready to go. Slides easily removed to clean 
compartments. 3°%4” between slides allows space for 
Yo PINT MILK CARTONS. 


3. Heated drawers (185°)...each holds three 9” 
plates, three 512” plates with hot foods ready for 
trays. Room for three cups, too. Only method that 
gvarantees hot coffee. 


4. Holdover refrigeration system maintains low tem- 
perature for two hours without current. No blowers 
to dry out and wilt food! 


5. Available in 20- and 24-meal sizes. 


6. All stainless steel, double-walled, fully insulated. 
Recessed doors on piano hinges with exclusive “Easy 
Seal” Latches. 


7. REMOVABLE BEVERAGE BAR. Insulated wells for 
hot and cold drinks and soups. Use separately on 
utility truck for between-meal servings or in doctors’ 
lounge (see below). 


: 
LUXURY FOR PATIENTS 


ELECTRIC CO. 


615 E. First Avenue * Roselle, New Jersey 
A DIVISION OF SHAMPAINE INDUSTRIES, INC. 








PROTECT STERILITY OF 
AUTOCLAVED SUPPLIES... 


AT LOWER COST THAN 
ANY OTHER WRAP! 


. 
Pa 
"ee ee" 
es ee? 
eres eer? oe 
See eeeseeeeeeeeet® 


Hospital-proved! Clinical evidence* that DennisonWraps maintain 
sterile conditions of autoclaved supplies up to six weeks has been 
confirmed by the many hospitals now standardizing 

on these modern wrappers. 


Ready-to-use! DennisonWraps are the original double-creped, 
lint-free, heat-containing paper wrappings for autoclaving. 
Developed in cooperation with hospital personnel, they come 

in pre-cut sizes for all wrapping needs plus glove envelopes 

and cases. Cutting, sewing and laundering costs are eliminated. 


Reusable many times over! DennisonWraps can be used time and 

time again. The imprint facilitates return of DennisonWraps 

directly to Central Supply after OR or OB use. They have a 

lower cost-per-use than any other wrapping... muslin or paper. This imprint is 


Evaluate DennisonWraps at our expense! An evaluation kit is your guarantee that you 
yours for the asking. It contains a generous supply of wrappings in are using 
most-used sizes plus clinical evidence* on autoclaving and storage genuine DennisonWraps 
tests and comparative costs. Write today for your free evaluation 

kit to Dennison Manufacturing Co., Dept.. B-9, Framingham, Mass. 


Dennison 
FRAMINGHAM, MASSACHUSETTS - Offices in principal cities 
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the 
Royal-Matic 
hydraulic-powered 
Hi-Lo Bed 


dual push button controls 
for nurse or patient! 





Sy 
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exclusive featuree: Irwin “push-button” control units 


permit completely individual move 


no gears, no chafte! ments of bed ends and spring sex 


tions. Nurse or patient may adjust 

d rb d bed precisely for all positions, with 

no un Q 0 amount of patient control at discre 

" tion of doctor or nurse. Exclusive 

clutch adj ctmente! single pedestal hydraulic action gives 
BED ; , instantaneous stops and starts 

END é OT. moni smooth, quiet movement. Factory 














;* e 
sealed hydraulic system eliminates 


' 
hy (| ral nm artic complicated under-bed mechanisms, 
sts messy oilings reduces main 
tenance to the vanishing point 


convenient Royat-Matic has all the standard 


. Royal Hi-Lo design and construction 
— dual—control unite! features priced far lower than 


U “> you might imagine! 


‘ Write today for complete Royal-Matic information and prices: 





Both head and foot of One unit controls ‘ m 
bed frame individually individual operation FF Royal Metal Manufacturing Company 


controled by ene unit of spring ome One Park Avenue, New York 16, New York, Dept. 8-B 
‘ae 
of a - 
es . ii 
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PROVIDENCE HOSPITAL, Seattle, Wash., installing Waukesha Diesel Enginator, 350 KW stand-by unit. 








a5 row =~ “ 
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This Seattle hospital is a// set for a power failure emergency. Picture shows 
a big 11-ton Waukesha Enginator going into the power house basement. 
Automatically and immediately the necessary electric service is provided 
by this Diesel-fueled Waukesha Enginator. It’s a Model LRDBCSU 
packaged unit, including all control equipment—350 KW, 120/208 volt, 
60-cycle, 3-phase, 1200 rpm. 


Everywhere large and small hospitals alike are making their facilities 
as emergency-proof as possible, with the help of Waukesha Enginators. 
Backed by over 50 years of building heavy-duty engines and electrical 
equipment, Waukesha Enginators (engine-generator combinations) have a 
world-wide record of proven reliability. Diesel and carburetor fuel models 
...all standard AC voltages...up to 800 KW. Send for literature. 





IN AN EMERGENCY for—essential lighting ...surgery suite 
. ...- laboratories 
++. dietary ... X-ray 
ppb nnephhd SE RVI CE ... boiler rooms 
--.and ancillary equipment 


WAUKESHA ENGINATOR 


Special Products Division 


WAUKESHA MOTOR COMPANY, W aukesha, Wis., New York, Tulsa, Los Angeles 
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Now available in many sizes 


WECKINK STERILIZING BAGS 


The acceptance of WECKINK STERILIZING BAGS has been so great 
that additional sizes for handling more items became a necessity. 
The present range is shown at the right. GO wscnins 
In addition to PROOF OF AUTOCLAVING?, these bags offer the , 
following advantages: 
* water-resistant glue—bag will not come apart during 

autoclaving 

complete steam penetration—the special paper used in WECKINK 

BaGs allows complete steam penetration of the contents. 


WECKING 
wet-strength paper —resists tearing when wet. ae aD ae oo 


Weck’s complete line of Sterilizing Bags ac- 
commodate most every item for autoclaving! 


If you haven’t tried WECKINK STERILIZING BAGs you will discover that 

¢ . ever WECKING 
they are the most convenient and most economical (labor and material pay 
considered) method of packaging for autoclaving. 


Write for free samples and prices including special contract prices. 


— 
Li 


Gg wecninn 


> 


SURGEON’S GLOVES, FANFOLD TOWELS, 
COTTON BALLS, V-PADS — 10'2" x6 


CATHETERS — 22” x 2'2"” Gi WECKING 

SYRINGES — 30 ond 50 cc— 10” x 214” i 

SYRINGES — 10 and 20 cc—8” x 21" 

SYRINGES —2 and 5 cc—6" x 242” 

NIPPLE CAPS— 4” x 142” x 242” 

NEEDLES — 4” x 1%" e@ (and a host of other small items tAutoclaving ts not, per se, proof of sterilit 


OQmmonse 


NOTE: WECKINK STERILIZING BaGs are only part of the complete Weck System which revolutionizes the procedure of 
preparing items for autoclaving. Full details on request—or better —check with your Weck representative. 


: r 
70 years of knowing how 
EDWARD WECK & COMPANY Brockiyn 1, New York 
° DIVISION OF STERLING PRECISION CORP 


Manufacturers of Fine Surgical Instruments and Hospital Specialties - Instrument Repairing 
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infection 
OUT! 


With Zep-I-Dine, the germ 
killing powerhouse developed 
for CLINICAL CLEANLINESS 


Germicidal action is swift and thorough when Zep-I- 
Dine goes to work. This fast acting cleaner and 
sanitizer will kill pathogenic bacteria, fungi, viruses, 
yeasts, protozoa ...and other forms of harmful 
microscopic and sub-microscopic life. Zep-I-Dine’s 
effectiveness comes from a special iodophor which 
possesses the germ-killing qualities of iodine, but 
none of the less desirable characteristics . . . low 
solubility, toxicity, corrosiveness, heavy odor 


__TEP-1- DINE 2 


Two types of Zep-I-Dine are available for special- 
ized or general hospital use . . . 


ZEP-I-DINE 20. A germicidal rinse with excep- 
tionally fast wetting action for thorough surface 
penetration. Even diluted with cold water . . . hard 
cold water, it leaves a clinically clean surface free of 
film or deposit. It will successfully disinfect instru 
ments, apparatus, dishes, utensils, other equipment 


ZEP-I-DINE 30 is a highly effective general clean- 
er and sanitizer for walls, floors, sanitary facilities, 
and equipment of all kinds. It tackles the job single 
handedly, needing no companion products. It works 
beautifully on porous or non-porous surfaces. Both 
Zep-I-Dine formulas are available in highly concen- 
trated form for dilution to the necessary strength for 
each sanitizing job. Both are harmless to the skin, 
non-staining, and non-corrosive. 


More information on Zep-I-Dine and other Zep 
maintenance products is immediately available 
. write today and you'll have it by return mail. 


RST ay 


FIRST Aurtenanct 
in Maintenance and Sanitation "s 


ZEP MANUFACTURING CORPORATION ZeP, 


ATLANTA CLEVELAND 
1310 Seaboard Industrial Blvd. 13112 Broadway neste 


“arer® 


KANSAS CITY DALLAS = 
111 E. 10th Ave. 1103 Slocum St. ’ 
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and the budget 


You'll like the look of a Gold Bond Acoustiroc ceiling. 
The richly rippled finish of random perforated and tex- 
tured tiles, the deep shadow-lines of Striated Acous- 
tiroc — these are the things that please the eye. Listed 
below you'll find six ways that Gold Bond Acoustire« 
ceilings please your budget: 

Acoustically efficient, Acoustiroc’s three pattern 
absorb from 55 to 85% of the sound that strikes them. 


depending on design. 


Noncombustible Acoustiroc tiles are made of felted 


mineral wool—they can’t burn 


Humidity resistant Acoustiroc has high dimensional 
stability. Warping is negligible, even in areas of chang- 


ing heat and humidity. 


High light reflection: Acoustiroc reflects up to 914% 
of light striking it (varies with patterns)—no glare, 
no highlights. 

Sound transmission: Acoustiroc’s density helps block 
sound traveling through the ceiling. 

Economical: Although it is an all-mineral product, 
Acoustiroc costs little more than wood fibre tiles. 
Your Gold Bond® Acoustical Contractor can be very 
helpful when you plan to build or remodel. Look 
for his name in the Yellow Pages, or write us direct at 
Dept. MH-260 for free samples and information. 


NATIONAL GYPSUM COMPANY, BUFFALO 13, N. Y. 
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First from American 





New ideas, 
new products 
or 
central 


supply... 


through one service expert! 


American representatives understand central supply 

needs. They offer valuable experience and expert counsel in 

every hospital area ...and the widest, most complete selec- 

tion of products and services in the field. You can rely on 

a > ‘ “ P. B. Booth 

American’s reputation for quality and for prompt, depend- of Cincinnati, Ohio. 
able delivery. Your man from American is dedicated to American Representative 
your hospital’s best interests .. . call him with confidence. in our Columbus Region. 


The First Name 
in Hospital Supplies 


2020 RIDGE AVE., EVANSTON, ILLINOIS Regional Offices: Atlanta « Boston « Chicago »« Columbus 























Hospital Supply g 


Dallas « Kansas City « Los Angeles « Minneapolis « New York « San Francisco « Washington 








Take a Close Look at Hospital Injectables 


Reading time: 2/2 minutes 


There is little doubt that disposable equipment has 
assumed great importance in the modern hospital. Cer- 
tainly, no hospital administrator would dispute the fact 
that disposable items such as knife blades, blood lancets, 
urine collection bags, catheters, and enemas all help 
increase efficiency and, often, cut costs. 

On the other hand, much can be said for equipment of 
a more permanent nature. Personnel have usually had 
experience with it. There’s no need for constant re-or- 
dering; the cupboard is rarely bare. 


You can have both 

The advantages of disposable and permanent equip- 
ment do not necessarily have to be separate and distinct. 
In the TuBEx" closed-system of injectables, for example, 
the best features and advantages of both are combined. 
The system comprises a durable, finely made syringe and 
a disposable cartridge (glass) and needle unit containing 
a pre-measured dose of medication. 

Injection with TuBex simply requires that the proper 
pre-filled cartridge-needle unit be selected, inserted in the 
syringe, and aspirated. After the injection has been given, 
the cartridge-needle unit is discarded; the syringe is ready 
to use again... and again...andagain... 

The benefits that the TUBEx system brings to hospital 
personnel, and the contributions that it makes to hos- 
pital efficiency and the welfare of patients, are impres- 
sive. Consider, if you will, the following examples. 


1. Accurately measured dose assured 
2. Danger of giving wrong drug reduced 

Each sterile cartridge-needle unit contains an accu- 
rate, clearly labeled dose. Therefore, the nurse no longer 
must measure out doses as before—perhaps from an 
often-used, possibly contaminated multiple-dose vial. 
She runs little risk of administering an inaccurate dose 
or, worse yet, the wrong drug entirely. Obviously, the 
less chance for error the fewer the number of mal- 
practice suits. 


3. Efficiency of Central Supply increased 
4. Breakage losses reduced 

TuBex cartridge-needle units are pre-sterilized; the 
needles pre-sharpened. This means that Central Supply 
can turn its attention to duties other than the time- 
consuming sterilization of syringes and the sharpening 
and sterilization of needles. It also means that breakage, 
which invariably accompanies these operations, and 
which raises the hospital’s costs, is drastically reduced. 
5. A source of hepatitis eliminated 
6. Contact sensitization minimized 

TuBex cartridge-needle units serve for a single injec- 
tion only. There can be no contaminated needles to 
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Benefits: 12 


transmit serum hepatitis or other diseases. Also, because 
there is virtually no chance for spillage, the nurse rarely 
comes into contact with drugs that might produce derma- 
titides or be absorbed to cause even more serious effects. 


7. Inventory control simplified 
8. Narcotic security tightened 

The TuBex system requires only two parts, half as 
many as the “conventional” system. 

TUBEX System: cartridge-needle unit, syringe 

Conventional System: plunger, barrel, needle, 

medication 

There are fewer records to keep. Inventory control, 
therefore, is more accurate and efficient. As inventory 
control becomes more accurate, narcotic security auto- 
matically tightens. 


9. Patients react more pleasantly to injections 
10. Most commonly used drugs available 

The most obvious direct benefit that the TUBEX system 
provides for the patient is a relatively painless injection, 
the result of a fresh, pre-sharpened, single-use needle. 
Since most common drugs—and many uncommon ones 
as well—are available in TuBex form, the majority of 
hospital patients can benefit from the TuBEx system. 


11. Accounting made more efficient 
12. Billing made more accurate 

Since each cartridge-needle unit contains a single, 
pre-measured dose, the amount of medication, includ- 
ing narcotics, that is given a patient is readily ascertain- 
able. Hence, accounting is facilitated and the proper 
charges to the patient can be made accurately and easily. 


In summary 
As you can see, adoption of the TUBEX system can have 
far-reaching effects. Efficiency and morale of the staff 
currently about 70 cents of 
are markedly reduced. 


are improved. Labor costs 
every dollar spent by the hospital 
Accounting, billing, and inventory control are made 
more accurate. The risk of malpractice suits is mitigated. 
The well-being of patients is enhanced. 

The TuBEX system can presently supply more than 75 
per cent of injectables commonly administered in hos- 
pitals. And medications not yet available in TuBex form 
can be administered by means of empty, sterile cartridge- 
needle units. Thus, the TuBex system is capable of 
meeting every need for injectables. 

The TuBEx system is already in wide use. To learn 
more about the many benefits that the TUBEX system can 
bring to your hospital, please see your Wyeth Territory 
Manager or write to Wyeth Laboratories, P.O. Box 

8299, Philadelphia 1, Pa. 
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SQUARE DRESSING 
STERILIZERS — 


Maintain the most advanced 
sterilizing techniques... 
within minimum operator time 





The new Square Dressing Sterilizers are 
research-designed to meet the most exacting of 
hospital needs . . . with minimum demands upon : 
the time and attention of operating personnel. 
The roomy square chamber readily accepts 
three large trays . . . for maximum production 
and dependable sterilization of dressings, tray 
sets, syringes and needles, rubber gloves, flaske_. 
fluids and related surgical supplies. 
Made in the Amsco tradition for long, 
dependable service, the Square Dressing Sterilizer Eye level Control Panel includes Indicating — 
reflects the skills of more than sixty years of yc vans I ae Ee —. 
thoughtful and continuing research. Cyclomatic Control begins timing when the 
selected temperature is reached, sterilizes, 
exhausts, and dries the load . . . AUTOMATI- 


Write for Bulletin C-162 CALLY. Saves steps and time for the operator, 
materials and steam for the hospital, and worry 


AMERICAN and uncertainty for the staff. 


STERILIZER  cisurcicat sreruizers, tasis, outs 
end RELATED PRODUCTS. 











ERIE*PENNSYLVANIA 
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role in progressive patient care 


Whether you have already adopted a progressive care pro- 
gram, have made plans to do so soon, or are considering 
it for the future, you have an able partner in Puritan. 


Puritan’s role is in the inhalation therapy equipment 
aspect of this new concept in hospital service. 


From the simplest need of the ambulatory patient who 
requires a minimum of treatment and nursing attention, 
through the intermediate care phase, and into the in- 
tensive care demands of the critically ill — Puritan can 
supply your every oxygen therapy requirement. 


LL OD Le - - 


In the field of medical gases and gas therapy equipment, 
the factors of service, purity and dependability have 
known only one standard at Puritan — the finest possible. 
Take advantage now of Puritan’s nearly half century of 
skill, know-how and experience. 


COMPRESSED GAS CORPORATION 
SINCE 1913 


KANSAS CITY 8. MO. 
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WHERE 


SCHOOLS 





SANITATION 





PUBLIC BUILDINGS” 





NEW Burke 


GERMELIM 


IS COUNTED ON... 


New GERMELIM with Phenol coefficient of 6 


Most surfaces abound with both harmful and harm- 
less bacteria that are invisible to the naked eye. New 
Buckeye Germelim has been developed by researchers 
at the Davies-Young Laboratories to destroy all of 
this bacteria. Harmful bacteria—when present in sig- 
nificant numbers—present health hazard that cannot 
be minimized. New Germelim destroys 100% of these 
germs upon contact, preventing infection and | disease. 
Germelim leaves surfaces spotlessly clean . . . deodor- 
ized . . . and disinfected. Available in 55, 30, 15, and 
5 gallen containers. 


LOOK FOR THE NAME BUCKEYE 


DAVIES-YOUNG SOAP COMPANY 
P.O. Box 995, Dayton 1, Ohio 


Have your representative call 








[} Send further information 


NAME 





ADDRESS_ , = 





EES a 
GERMELIM 
— <== <a. FS SS SS NE SRE Se ce me ee 


C v THE DAVIES-YOUNG 


SOAP COMPANY 
P.O. Box 995, Dayton 1, Ohio 
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Revolutionary 


SPACE-SAVER 
PLUMBING FIXTURES 


to provide 
Complete Lavatory Facilities 
for every Hospital Room 


MODEL MAS-236V Lavator 
Shows } 


Cabinet. Inc des showe 


These are the lavatory units that have been widely ac- 
claimed by hospital administrators and architects. SPACE- 
SAVERS are so marvelously compact, and so mechani- 
cally efficient they need only one-fourth the space of a 
conventional lavatory fixture. Yet ample elbow room pro- 


vided. 


They make a private lavatory possible for any room in 
your hospital. They provide complete bathroom facilities. 
They conserve costly space in buildings being constructed 
or being modernized. 


Made of sanitary stainless steel, highly polished, easy to 
keep clean, fool proof in operation. Shipped ready for 
quick hook-up to your drain and water lines. Single or 
multiple installation. 


Dimensional changes can be made to suit your particular 
application. Write for Color Brochure and Price List. 


ANGELO COLONNA, INC. 


TRAVEL-LAV Diviston 


Ds 6 
Westmoreland & Boudinot sts. tee 
Philadelphia 34, Pa. MH-260 é 
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Full Dual Light Control .. . 


Many complicated surgical procedures require a 
twin light system. With the Castle Twin-Light, 
surgeons get the benefit of this lighting principle 
plus several important advantages. An outstand- 
ing feature is the centrally located snap-on 
sterile control handles. These permit the surgeon 
to control size of light pattern from a wide 10” 
field to a 6” spot to control placement of 
pattern ... and to adjust beam intensity to his own 
seeing requirements. The circulating nurse may 
also make these adjustments by remote control. 


The twin lights may be grouped for massive 
wound coverage or positioned independently. 
Independent cross lighting at wound gives best 
penetration of recessed cavities, with maximum 
shadow reduction. 


Wall mounted intensity controller permits selec- 
tion of from 1000 to 10,000 foot-candles, giving 
illumination tailored to surgeons’ requirements. 


LIGHTS AND STERILIZERS 


the light you want 


TWIN-LIGHT 


for 
Major Surgery 


Optimum Shadow Reduction 


Three curved panels of ““Kyro-Lux”’ heat-absorb- 
ing glass, enclosed and concealed within optical 
assembly, allow maximum light transmission with 
a comfortably beam, color corrected to 
4000° Kelvin. 


cool 


New suspension system has lights mounted on 
9-foot lengths of enclosed tracks surface- 
mounted or recessed. All wiring and remote con- 
trol mechanism concealed in single arm reflector 
yoke. Vertical adjustability of lampheads is spring- 
counterbalanced, with no need for hazardous 
counterweights. 


WILMOT CASTLE COMPANY 
1800-2 E. Henrietta Road, Rochester 18, N.Y. 


Gentlemen: Please send us full information on Surgery 
and OB Lights. 


We are renovating our surgeries. 
We are building 


NAME OF CONSULTANT 
NAME OF ARCHITECT 
NAME OF HOSPITAL 
SIGNATURE 

POSITION 

ADDRESS 
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confidence 
through 


experience 





“Fluothane’—the most significant 
advance in inhalation anesthesia 
since the introduction of ether 


NOW CONFIRMED IN HUNDREDS 
OF THOUSANDS OF CASES...OVER 
200 PUBLISHED REPORTS TO DATE 


“Fluothane”’ produces smooth, effective anesthesia . . . permits pleasant, rapid 
induction . . . allows rapid recovery and return to consciousness. 


“Fluothane” does not increase bronchial, gastric, or salivary secretions. It mini- 
mizes capillary bleeding . . . causes minimal incidence of nausea and vomiting 

. and permits full use of electrocautery and x-ray during anesthesia because 
“‘Fluothane” is nonflammable, nonexplosive. 


“FLUQ THANE? 


(BRAND OF HALOTHANE) 


for precision inhalation anesthesia 


Ayerst Laboratories « New York 16, N.Y. - Montreal,Canada 


Ayerst Laboratories make ‘‘Fluothane’’ available in the United States 


by arrangement with Imperial Chemical Industries, Ltd. 5946 
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among the new, specialized 0. R. dressings is the 
MT. SINAI 
TONSIL SPONGE 





onsillectomy procedure demands 


maximum precautions against aspi- 
ration. Specially designed, these 
highly absorbent cotron-filled 
sponges are securely fastened with 
slip-proof knot to 12” string. The 
greater the tension, the firmer the 
knot. Finely woven gauze covering 
is carefully turned in; no cut edges, 
no loose threads. Three sizes, 100 
per bag, 2,000 per case. 

Whether preventing aspiration in 
tonsillectomy or protecting delicate 
tissue im atraumatic surgery, all 
indicated precautions are profes- 
sionally assured in Marco's complete 
line of exclusive Mt. Sinai O. R. 
Dressings. 


Samples of TONSIL SPONGES and complete catalog of Mt. Sinai 
0. R. Dressings and other Marco products on request. Please write Dept. MR 4 


m a rs a e S C 0., inc. “serving hospitals exclusively” 


DIVISION OF HERMITAGE COTTON MILLS 62 WORTH STREET - NEW YORK 13, N. Y. 
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Parkside Mode/ 5607 


IF IT’S A GENUINE Gendron __ 


..- IT’S THE FINEST OF ITS KIND! 
for quality, durability... for assured patient comfort! 


Like all Gendron wheeled equipment, for 
hospital or home patient rehabilitation, the 
Parkside folding wheel chair is designed to 
provide the utmost in appearance, comfort 
and mobility. The strong, ruggedly con- 
structed frame is welded, chrome plated 
tubular steel for years of trouble-free serv- 
ice and pleasing appearance, plus extra 
strength and shock absorbing action. Back 
and 18” seat are of soft, yet rugged Nylon 


Mohair for warmth. This exclusively Gen- 
dron seat won’t sag or squeeze, but offers 
continued patient comfort over long periods 
of usage. Standard equipment includes up- 
holstered arm rests, stainless steel side 
guards, adjustable die-cast aluminum fold- 
ing foot rests, 24’ ball bearing tangent 
spoke rear wheels with 1’ rubber tires, and 
tubular handrims. Write for full details on 
the Parkside and Gendron’s complete line. 


GENDRON ...FOR OVER 85 YEARS THE QUALITY MANUFACTURER 
OF WHEELED EQUIPMENT FOR THE PATIENT OR THE HANDICAPPED 


WHEEL INVALID COMMODES INVALID WALKERS WHEEL STRETCHERS THE 


CHAIRS 





7] iF - Y 

J1# GENDRON 
; WHEEL COMPANY 

PERRYSBURG, OHIO 
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CLEANS EFFECTIVELY. 
LEAVES PATIENTS FEELING FRESH ALL THROUGH THE DAY! 
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BEST FOR PATIENT’S BATH! 


A 


Zest will be a welcome change for both your 
staff and patients! Its new cleaning action 
leaves skin cleaner, clearer—free of sticky film 
that’sso difficult to remove. Equally important 
is Zest’s ability to wash away skin bacteria 
with every bath to leave patients feeling fresh 


ree vLantl P. O. Box 599, Cincinnati 


For additional information, use postcard facing back cover. 


.. WASHES 


SKIN BACTERIA AWAY... 


all day long. And Zest’s gentle mildness is so 
comforting to skin made tender by long con- 
finement in bed. Sold only as a wrapped bar, Zest 
offers the ultimate in hygienic care of your 
patients. Order Zest today from your local sup- 
plier. Or write to: 


1, Ohi 





Detroit's 643-bed Harper Hospital specified a bank of new Central Supply. Nickel-Clad Steel chambers and Monel end 
AMSCO M.E. bulk sterilizers in its recently rebuilt rings work together for years of efficient, low-cost service. 


Why all-round protection means more 
for your sterilization dollar 


Welded to the Nickel-Clad Steel interior, a Monel alloy like protection to the same corrosion and wear. 
End Ring completes the corrosion-resisting armor of 
M. E. Bulk sterilizers built by American Sterilizer Co. 


Result? Extra years of efficient, low maintenance 
sterilizer service. 


The weld is smooth and strong. The protection you . 
If you’re planning an expansion or modernization of 


get, inside and out, is continuous and complete. No 
your hospital department or planning a new hospital 


breaks. No cracks to collect contamination or breed 
consider the advantages of these sterilizers. Write to 


germs. ' 
American Sterilizer Company, Erie, Pa. for a catalogue 


The Monel* nickel-copper alloy End Ring stands up on then oes 06 1 castes of aries iciheeiianedl 
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WHAT WILL ° DO FOR YOU? 


© They're the right “prescription” for Calibrated Colors” have been selected 
cheerful new color styling scientifically... balanced in hue, 
e They brighten every room with value and chroma to harmonize with 
perfect harmony fabrics, floor coverings and furniture. 
Available only in Pratt & Lambert 


® Full color range from deeptones to . 
paints and enamels. 


delicate pastels 


Use Pratt & Lambert...the brand most frequently specified 
by architects, acknowledged by painters to be definitely superior. 
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Vol. 94, No. 2, February 1960 For additional information, use postcard facing back cover. 





SMALL HOSPITAL QUESTIONS 





To Discharge Boarders 


Question: Occasionally we discover 
patients remaining in the hospital 
after they have reached a maximum 
hospital improvement for the sole 
reason that the family does not want 
them at home or because they want to 
use up their Blue Cross. What can the 
hospital do to get these “boarders” 
discharged if the physician hesitates 
to do so?—M.B., Ill. 

Answer: A medical staff commit- 
tee on admissions and discharges 
might help solve this problem. At one 
hospital which has such a committee, 
patients found “boarding” are dis- 
charged within 24 to 36 hours and are 
not readmitted to the hospital unless 
the referring doctor convinces the 
committee that there is real need for 
hospitalization again. 

Physicians often hesitate to dis- 
charge a patient against his wishes for 
fear of losing him to another doctor, 
and this is where the committee can 
be helpful. By taking the responsibility 
for insisting on the patient's discharge, 
it absolves the physician of blame. 
Physicians are grateful for the commit- 
tee’s intervention inasmuch as they 
really want their “boarders” out of the 
hospital to make room for other pa- 
tients. 

Usually the patient leaves the hos- 
pital without further ado when the 
discharge note is signed because this 
terminates the Blue Cross or other in- 
surance coverage of the hospital bill. 


How To Launder Diapers 


Question: Every now and again 
we have a rash among our newborn 
which seems to coincide with the 
times our laundry manager decides 
the diapers are getting to look dark 
and stained and uses some bleach to 
whiten them. He claims he washes and 
rewashes them and rinses them thor- 
oughly, but the result is still the same. 
Where could I get a safe method of 
processing diapers? — R.T., Calif. 

ANSWER: An expert from the Amer- 
ican Institute of Laundering, to whom 
this inquiry was referred, furnished 
the following reply: 

“The use of bleach in cleaning 
diapers should not contribute to the 
development of a rash if it is used 
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properly. In many hospitals it is true 
that no bleach is used on nursery work, 
but, on the other hand, many hospitals 
are using bleach for this type of work 
and so far as we know all diaper serv- 
ices use bleach since it is necessary 
for proper stain removal and for the 
maintenance of a satisfactory white- 
ness. 

“The use of a small 
bleach with each washing will remove 
stains and maintain the whiteness of 
the diapers. Used in small amounts, 
the bleach is certainly rinsed out be- 
fore the washing cycle is completed 
and there should be no traces of bleach 
left in the fabric to contribute to any 


amount of 


skin irritation. 
“A washing procedure such as the 
one given here should be satisfactory 


Diaper Formula 


Inches 
Time Level Temp. 
ash 3 12 100 F. 
ush 3 12 100 F 

3 12 120 F. 
7 6 140-160 F 


us 


Te | 
(Built soap 
Suds 6 
(Built soap) 
Bleach 7 6 
than | at 
bleach per 100 Ib. load 


{Not more 


for diapers and no irritation should 
develop, particularly if a fabric soften- 
er is used on the diapers and if a 
germicide is also used. In some cases 
fabric softeners combined with germi- 
cidal agents are used in the final op- 


eration.” 


ANY QUESTIONS? 


The Modern Hospital will be 
glad to try to answer them. 

if you have a problem or 
if you’re just curious about 
@ procedure or a statistic, 
please feel free to write this 
department, care of The Mod- 
ern Hospital, 919 North Mich- 
igan Ave., Chicago 11. 


What To Tell Press 


Question: Whenever our hospital 
receives an accident case there arises 
the question of what information 
should be given to the newspapers. 
What are the general rules regarding 
information on accident cases?—R.L., 
Wis. 

ANnsSwER: Accidents are considered 
news in the public domain and the 
newspapers are entitled to the follow- 
ing personal information: patient's 
name, address, age, sex, marital status, 
employer, occupation, time of admis- 
sion, and, in case of death, time of 
death, name of next of kin, and name 
of the undertaker 

As far as the nature of the accident 
is concerned, many hospitals and hos- 
pital groups have developed codes of 
cooperation which stipulate what in- 
formation should be furnished. For ex- 
ample, the code developed by St 
Joseph Mercy Hospital, Pontiac, Mich., 
provides as follows: 

“Only 
ing injuries will be released [i.e. back 


general information regard- 


injury, internal injuries, and so forth] 

“In the case of gunshot wounds, a 
statement may be made to the effect 
that there are powder burns if this is 
an established fact 

“If the patient is unconscious when 
brought to the hospital, a statement 
to that effect may be made 

“A statement may be made that the 
injury was caused by shooting, but no 
statement may be made as to how the 
accident occurred. A statement may 
be made to the effect that the patient 
was injured by a knife or other sharp 
instrument, but no statement may be 
made as to whether or not it was as- 
sault, accident or self-inflicted 

“A statement may be made that the 
patient received burns and the mem- 
ber of the body affected may be indi- 
cated. 

“No statement shall be 
the effect that a patient has been poi- 
soned except when the poisoning is 
known to be accidental, or shall the 
name of any poisonous substance be 
used in describing the patient's injury. 
No statement shall be made that there 
was suicide or attempted suicide, that 
intoxication or drug addiction was in- 
volved, or that moral turpitude was in- 


made to 


volved.” 
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Municipal plumbing codes as well as U.S. Government speci- 
fications stipulate that all plumbing fixtures be protected 
against the possibility of back-syphonage by either an air gap, 
where practicable, or by an approved vacuum breaker. 

Sloan Valve Company pioneered the development of vacuum 
breakers and was first to gain approval from the National 
Plumbing Laboratory which formerly tested such devices. 
Sloan Vacuum Breakers, sensitive to the slightest vacuum, 
incorporate double protection to prevent back-syphonage 
as follows: 

When a vacuum occurs in the supply line (as indicated 
in Fig. 2), two things happen simultaneously. The swing- 
ing check instantly seats against the water port to prevent 
back-syphonage; and, as it swings, it opens the air port, 
admitting full atmospheric pressure to the fixture, which 
again prevents back-syphonage. 


BEE ANE BER Bit Ms 


This superior vacuum breaker represents another achieve- 
ment of Sloan engineering, constantly employed to assure 
outstanding products through research. It 1s one more ex- 
ample of that bonus of quality you expect from Sloan. And, 
since you can have Sloan quality at no extra cost, why not 


make sure you get it. 


SLOAN eiusn vatves 
> 


SLOAN VALVE COMPANY «4300 WEST LAKE STREET « CHICAGO 24, ILLINOIS 
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BUDGET AIMS AT H-B CUTBACKS 


Congress now is at work on an Eisenhower “balanced 
budget” that would achieve some of its savings by cutting 
$60 million off the Hill-Burton hospital construction pro- 
gram. 

On the large screen, there is almost no chance that the 
balance will be produced by the way the President suggests 
- a few economies, plus new taxes Congress has no in- 
tention of passing. On the Hill-Burton screen, there is 
equally slight possibility that Congress will turn its back on 
the hospitals and make the reductions the White House 
and Budget Bureau are recommending 

Specifically, the Eisenhower plan is to appropriate 
$126.2 million for H-B, in contrast to the $186.2 million 
Congress voted for the current fiscal year. 

Released with the budget was a magic numbers game 
devised by Secretary Flemming of the Department of 
Health, Education and Welfare. He notes that not all of 
this year’s $186.2 million H-B appropriation will be spent 
by the end of the fiscal year next June 30. That is correct, 
but it is correct only because H-B money may be used over 
a two-year period, to allow orderly planning and construc- 
tion. The Secretary adds the “balance” to the request for 
next fiscal year, and comes up with a total of $159.8 million 
available for spending, rather than the appropriation re- 
quest of $126.2 million. In effect, this would mean draining 
the financial pipeline and not replacing the dollars. 

Mr. Flemming explains it this way: “Although the ap- 
propriation requests are at a lesser level than 1960 (current 
fiscal year) the expenditures reflect an increase of approxi- 
mately $12 million related to commitments from funds 
earlier appropriated.” 

The President in his budget message handles the situa- 
tion this way: 

“The recommended appropriation for the Hill-Burton 
hospital construction program for 1961 is consistent with 
the levels achieved by this program before the 1958 reces- 
sion. It will assure that sufficient new general hospitals can 
be financed to keep pace with population growth, cover 
current obsolescence rates, and provide for 6000 new beds 
to reduce the backlog of needs. The remainder of this pro- 
gram covering diagnostic and other special facilities would 
approximate the 1959 and 1960 levels.” 

To anyone not familiar with the facts — and with a fed- 
eral budget — this might mean that there’s really no 
change. The Hill-Burton people in Washington and out in 
the states know that it would mean a reduction of about 30 
per cent. But they are not too worried. Congress has in- 
creased every Eisenhower budget for hospital construction, 
and in an election year they are quite confident the same 
thing will happen again 

The Eisenhower budget would allow $117.6 million for 
the “old” part of the H-B program, in contrast to $137.9 
million being spent this fiscal year. For chronic disease hos- 
pitals this vear’s $6.8 million would be cut to $6.7 million; 
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for diagnostic-treatment centers the reduction would be 
from $6.8 million to $6.7 million; for rehabilitation facili- 
ties, from $6.8 million to $6.5 million, and for nursing 
homes, from $9.5 million to $9 million 

To show that the H-B program has made some progress, 
the Budget makes this summary: 

“As of Oct. 31, 1959, a total of 4708 construction proj- 
ects had been approved (since start of the program), of 
which 3342 were completed and in operation; 1158 under 
construction, and 208 in preconstruction stages. 

“Upon completion, these projects will provide 201,158 
hospital beds and 1274 public health and other medical 
facilities. Of the approved projects, 64 per cent were for 
general hospitals; 2 per cent for mental hospitals; 2 per cent 
for tuberculosis hospitals; 3 per cent for chronic disease 
hospitals; 4 per cent for nursing homes; 16 per cent for 
public health centers; 6 per cent for diagnostic centers; 2 
per cent for rehabilitation centers, and 1 per cent for state 
health laboratories.” 

On recommendations for grants to medical schools and 
hospitals to build and equip medical research facilities, the 
Eisenhower budget is more temperate. It proposes $25 mil- 
lion in place of the $30 million appropriated for this year, 
the maximum the law allows 

The President's budget makers did some juggling with 
recommendations for money for the National Institutes of 
Health, increasing five totals slightly, decreasing the other 
three slightly, and miraculously coming up with a grand 
total of $400 million, which is exactly what Congress voted 
N.LH. for the current year 

The N.LH. budget figures are: general research and 
services, $45 million this year, $47.2 million next year; 
cancer, $91.2 million and $88.8 million; mental health, $68 
million and $67 million; heart disease, $62.3 million and 
$63.1 million; dental research, $10 million and $11.2 mil- 
lion; arthritis and metabolic disease, $46.8 million and $47.- 
5 million; allergy and infectious diseases, $34 million and 
$34.7 million, and neurology and blindness, $41.4 million 
and $39.6 million 

Again the researchers at Bethesda — and those over the 
country who depend on U.S. grants — know this is just the 
beginning of the story. On medical research the Eisenhower 
budget requests are only a starting point for Congress. Last 
year, for example, it increased the total by more than a 
third. 


SUGGEST IMPROVEMENTS IN P.H.S. 


Two Washington conferences of state hospital authori- 
ties again have suggested to Public Health Service how it 
can improve its hospital programs and services, with partic- 
ular emphasis on Hill-Burton construction. 

State hospital authorities, meeting with Surgeon Gen- 
eral LeRoy Burney, asked that maximum appropriations be 
given to the Hill-Burton program, and that it be strength- 
ened in various ways. The hospital officers want H-B to 
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set up grants that will finance (a) improvement in state 
hospital administration, and (b) surveys to pinpoint popu- 
lation growths and shifts for purposes of hospital planning. 

Also, the health officers recommend more U.S. grant 
money to pay for research in many hospital problems, and 
greater flexibility in use of Hill-Burton money. They think 
federal policy on financial support for welfare patients in 
state or municipal nursing home facilities should be clari- 
fied. 

The mental health officers came up with 15 specific 
recommendations. Among these were: 

1. Three suggestions regarding treatment of alcoholics 
— general hospitals, particularly teaching, to admit more 
alcoholics as patients; Public Health Service to sponsor 
short courses in various parts of the country on develop- 
ment of alcoholism programs, and alcoholism services to be 
incorporated with other community activities. 

2. Public assistance grants should be denied mental pa- 
tients only if they are physically residing in a mental hos- 
pital, thus making outpatients eligible. 

3. The federal government was urged to (a) conduct or 
support a survey of current mental health education and 
information programs; (b) encourage integration of pro- 
grams for the mentally retarded with related programs at 
the community level, and (c) investigate the needs of men- 
tally retarded and borderline adults and the resources avail- 
able for them. 

The hospital officers listened to a blunt forecast from 
Dr. H. Phillip Hampton, chief of the department of medi- 
cine at the Tampa Municipal Hospital. He predicted a 
steady upward spiral in the cost of hospitalization, largely 


owing to the free hand with which the federal government 
is passing out grants for construction. 

Dr. Hampton said he expected that hospitals will receive 
U.S. subsidies which may “disguise” the real cost of care, 
but that this will increase use of hospitals and in the long 
run drive costs up. 

Dr. R. N. Barr of Minnesota forecast large nursing home 
facilities centered on hospitals, because nursing homes 
operating alone can’t give proper care for old people on the 
money allowed by welfare departments. “In fact, you'll 
lose your shirt if you give the quality of care people in 
private nursing homes need,” he declared. 

Dr. Barr said: “There wouldn’t be a private nursing home 
in the state if we enforced the standards set by law fo: 
Minnesota.” 

Dr. Frederick T. Hill of Thayer Hospital, Waterville, 
Me., condemned many doctors for their practice of 
“featherbedding” in areas short of hospital beds. He said 
they keep patients in longer than necessary, so their next 
patients will have a bed ready. 


NOTES: 


After relating its experiences in attempting to get radio 
and television to police its medical advertising, the Ameri- 
can Medical Association told the Federal Communications 
Commission: “. . . we are strong believers in the philoso- 
phy of self-discipline, rather than government interfer- 
ence. We feel that our experiences in the last eight years 
with . . . representatives of the industry have shown that 
they are sincere in their desire to improve the quality of 
both programs and commercials in the medical field.” 





N.L.R.B. Declines Jurisdiction Over Proprietary as Well as Nonprofit 
Hospitals; Dismisses Petitions for Elections at 12 Chicago Hospitals 


WASHINGTON, D. C. — The 
National Labor Relations Board has 
affirmed the right of proprietary hos- 
pitals as well as nonprofit hospitals to 
refuse to recognize collective bargain- 
ing attempts by unions. 

In a ruling here January 16 the 
N.L.R.B. declined jurisdiction over 
proprietary hospitals unless they are 
(1) in the District of Columbia, or 
(2) involved in national defense, or 
(3) an “integral part” of a commercial 
concern. 

Nonprofit hospitals have been ex- 
empt from collective bargaining be- 
cause they do not qualify under the 
Taft-Hartley Act’s definition of an 
employer. The N.L.R.B. stated that 
such hospitals do not come under its 
authority because “no part of the net 
earnings inure to the benefit of any 
private shareholder or individual.” 

The decision affecting proprietary 
hospitals was made in a case involv- 
ing the Flatbush General Hospital at 
Brooklyn, N.Y., and Local 144 of the 
A.F.L. — C.1.0. Building Service Em- 
ployes Union. 
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The union began picketing the hos- 
pital Nov. 13, 1959. The hospital filed 
charges with N.L.R.B. alleging that 
the union was engaging in organiza- 
tional picketing. The hospital also 
filed a petition for an expedited board 
election as provided under the picket- 
ing election provisions of the 1959 
amendments to the Taft-Hartley Act. 

In unanimously dismissing the pe- 
tition, the N.L.R.B. said: 

. we are of the opinion that the 
operation of this class of proprietary 
hospitals, although not wholly unre- 
lated to commerce, are essentially lo- 
cal in nature and, therefore, the effect 
on commerce of labor disputes involv- 
ing such hospitals is not substantial 
enough to warrant the exercise of the 
board’s jurisdiction. Our conclusion 
that such hospitals are local in charac- 
ter rests primarily on the facts that 
they service local residents and that 
their operations are subject to close 
regulation by the states for the protec- 
tion of the health and safety of their 
residents.” 


CHICAGO. — Two unions received 
a setback in their drive to organize 
nonprofessional workers in 12 hospi- 
tals here when the National Labor Re- 
lations Board declined to hold collec- 
tive bargaining elections at the insti- 
tutions. 

Ross M. Madden, regional directo: 
of the N.L.R.B., said that under the 
Taft-Hartley law the N.L.R.B. has no 
jurisdiction over the hospitals and 
thus cannot conduct elections. 

Local 1657 of the American Feder- 
ation of State, County and Municipal 
Employes (A.F.L.-C.LO.) had re- 
quested the elections at five hospitals. 
Following the N.L.R.B. decision, the 
local called off a strike at two of the 
hospitals — Mount Sinai and Chicago 
Home for Incurables (story on page 
146). 

Local 743, Warehouse and Mail 
Order Employes (a Teamsters union 
affiliate) requested elections at seven 
institutions. At least one of the hospi- 
tals at which elections were requested 
is a proprietary institution 
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HOSPITAL credit manager we 

know has a sure-fire method for 
collecting unpaid balances. When he 
sends the third notice of payment due, 
he slips a little piece of note-paper in 
the enve lope with the statement of the 
patient's account. Hand-written on the 
note-paper is this “Fred: 
Better this one to the lawver 
Charlie.” 


te 
message 


send 


Automat 


OSSIBLY 
boob’s instinct to ridicule 


because we share the 
what he 
doesn't comprehend, we have always 
been delighted when automation takes 
and the 


commerce get hopelessly snarled, as 


a wrong turn processes of 
when a banking machine recklessly 
adds $1,000,000 to a small check, for 
example, or an automatic mailer de- 
livers 16,000 copies of the same maga- 
Our 


favorite episode of this kind occurred 


zine to one astonished subscriber 


not long ago ona Canadian highway 
project, which was nearly finished be- 
fore an Inspec tor discovered a curve 
that was banked the The 


who wrote the instructions 


wrong Way 
engineer! 
for computing the grade, it turned out 
had written “East” when he meant to 
write “West.” Could have happened to 
anvbod\ 

Comforting as they may be to most 
of us, however, these occasional lapses 
of genius have not cooled manage- 
ment’s passion for the machine, which 
is generally less cranky and capricious 
than man. Instead of parlaying the 
guesswork of a succession of linemen. 
foremen, supervisors and superintend- 


ents, for example, your public utilities 
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executive today can take his ease in his 
office, secure in the knowledge that a 
computer downstairs is storing awa\ 
all the facts about demand, and use 
and wear, and cost, and price, and 
lead time, and handling charges, and 
warehouse space, and transportation; 
when the decisive moment is at hand 
the computer will activate a printing 
machine which will issue an order to 
the manufacturer for the optimum 
number of yards of cable of various 


his 


order, along with thousands of others 


sizes and load-carrying capacity 


will be fed in turn into the manufac- 
turer's computer and will determine 
his position in the copper market and 
the proper location of his factories and 
warehouses 

Contemplating a society thoroughly 
monitored, if not mastered, by ma- 
chines, we listened in a few weeks ago 
at a symposium tor hospital adminis- 
mathematical 
A model 


in this usage, is simply a paper repre- 


trators on the use of 
models in decision making 
sentation of a system, using mathe- 
matical symbols instead of real quant 
ties, the wav numbers in a checkbook 
represent actual bank deposits and 
transactions By using models, man- 
agement can simulate the operation of 
a manufacturing, warehousing, trans- 
portation o1 other system, accumulate 
a vast fund of experience, and decide 
how the system can operate most prof- 
itably — all without actually 


or risking, anything but paper. With 


moving 


computers, the experience can be ac- 


cumulated almost instantaneously; a 
new high speed digital computer per- 
25,000 
and may store or “memorize” as many 
as 5,000,000 characters on a single 


reel of magnetic tape 


forms transactions a second 


The Modern 
rennyany Hospital 


Unquestionably models — and pos- 


sibly in time computers — may be use- 
ful in the solution of many problems 
in hospital management. The day may 
come when hospitals will order dress- 
ings and pharmaceuticals the way 
utilities order cable, and precise charts 
represented by symbols may replace 
imprecise females as the method of 
choice for ordering supplies and con- 
trolling inventories on nursing floors 
Che machine is unlikely to replace the 
nurse perhaps but it may help the 
harassed administrator predict de- 
mand and staff floors with the most 
serviceable and economical mixture of 
R.N.'s, P.N.’s, 


lies. One hospital has already used a 


aides, clerks and order- 


model to study “queuing time” and 
reorganize facilities and services in the 
obstetric department; others are using 
formulas to staff outpatient depart- 
ments, maintain inventories and serv- 
ice equipment 

Listening at the symposium to dis- 
cussion of these and other possibilities 
for ordering the hospital of the future, 
we envisioned a pushbutton paradise, 
with evervthing automated except the 
surgeons. Moreover, at the symposium 
the faces that rule the 


shape of things to come: The young 


we saw will 


mathematicians who conducted the 
sessions were brilliant, charming, artic- 
ulate and, considering what the jet 
pilot must think about the horse, mar- 
velously patient. One of these young 
men had a suggestion for hospitals, 
based on the experience of many busi- 
nesses: Order a digital computer, he 
said; they cost a lot of money and take 
Then, to 


make certain you will get the most out 


several months to deliver. 


of vour investment, start analyzing 


vour procedures. Invariably, such 





studies will reveal routines that are 
outmoded, forms that are obsolete, 
and reports that are written but never 
really used. Correct all these things, 
and your operation will be greatly im- 
proved. Then can cancel the 
order for the computer. 


you 


Modern Hospital 
OMMENTING on his plan for a 


new hospital, a consultant ex- 
plained the principles of organization 
that had been followed: “. . . the 
abandonment of wards and the substi- 
tution of small private rooms; the 
elimination of special duty rooms and 
general lavatories, and the substi- 
tution of a toilet and lavatory in each 
patient’s room; the abandonment of 
floor diet kitchens and serving rooms, 
ind the substitution of one large cen- 
tral kitchen and serving station; the 
floor 


of one central 


abandonment of linen rooms, 
and the substitution 
linen supply room; the abandonment 
of long corridors necessitating the 
carrying of food, linen, drugs and sup- 
plies, and the substitution of dumb- 
waiters direct from the central supply 
room to each floor; and the installation 
of pneumatic tubes to carry written 
requisitions from each floor to the cen- 
tral supply station, and also to carry 
supplies.” 

The consultant in this case was the 
late Asa S. Bacon, long-time superin- 
tendent of Chicago's Presbyterian Hos- 
pital, and the article from which this 
statement was taken appeared in the 
Journal of the American Medical As- 


sociation for Jan. 10, 1920 


Frown! 

T IS not really hard to have a 

cheerful disposition,” said the 

latest in a series of little pamphlets we 
have been getting in the mail. “There 
is nothing that will build good will 
faster than a genuine honest-to-good- 
ness smile. Learn to cultivate the habit 
of seeing the good in everybody. It 
could change the very world in which 
you live.” 

That’s the only 
changing, as far as 
while we understand what the author 
of the pamphlet is driving at, we doubt 
that our honest-to-goodness smile, or 


world that needs 
we know, and, 


his, is going to change it much. 

The reason is that the reasons are 
wrong. “Everywhere you go, polite- 
ness and courtesy are at a premium,” 
the pamphlet says, leading up to the 
good will part. “Although you are not 
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running a business, good will is just as 
important to you as it is to the mer- 
chant. You must sell vourself to you 
fellow workers every day, and the good 
will that you achieve cannot help but 
make your job a more pleasant (and 
successful) one.” 

That 
genuine, not quite so honest-to-good- 
ness, as we thought. Actually, it is part 
of a merchandising program designed 
to put the smiler on top. Our own pre- 
scription for changing the very world 
we live in is simple: Don’t smile unless 


There it is. smile is not so 


you mean it. The dour look is prefer- 
able to the meaningless grin. In a dog- 
eat-dog world, the most dangerous dog 
of all is the one with the phony smile 


Of Chyrurgerie 
|S penton administrators and 

trustees who are struggling with 
the sticky problem of surgical priv- 
ileges, weighing their moral responsi- 
bility to hospital 


against the likelihood that an irascible 
practitioner may sue them if his priv- 


protect patients 


ileges are curtailed, may gain some 
comfort and courage from the knowl- 
edge that the problem is not a new 
one. “Chyrurgerie is an Art, which 
teacheth the way by reason, how by 
the operation of the hand we may 
cure, prevent and mitigate diseases,” 
Ambroise Pare 
400 years 


the French 
wrote in his memoirs nearly 


surgeon 


ago. “Chyrurgery also is thus defined 


the quicke motion of an_intrepide 
hand joyned with experience. Yet 
none must thinke to attaine to any 
great perfection in this art, without 
the help of the other two parts of Phy- 
sicke; of Diet and Pharmacie, and the 
divers application of proper medicines, 
respecting the condition of the causes, 
diseases, symptomes, and the like cir- 
cumstances. But if any reply that there 
be many which doe the workes of 
Chirurgery without any knowledge of 
suchlike things, who notwithstanding 
have cured desperate diseases with 
happy successe, let them take this for 
an answer that such things happen 
rather by chance than by the industry 
of the Art, and that they are not provi- 
dent that commit themselves to such, 
because that for some one happy 
chance, a thousand dangerous errors 
happen afterwards.” 

The trials of medical records com- 
mittees, and possibly medical audits 
as well, were also foreseen by Pare: 
“Now it onely that 
instruct the Chirurgeon in making or 


remaines wee 


framing his reporte, or opinion, eyther 
of the death of any person, or of the 
weaknesse or deprivation of any mem- 
ber in the function or execution of its 
proper office and duty. Herein it is 
that he be 
that is to say ingenious or wise in mak- 


meete very considerate, 
ing his report, because the events of 
diseases are oftentimes doubtful and 
uncertaine, neither can any man fore- 
tell them certainly, whether they will 
be for life or death 


nature of 


by reason of the 
manifold the subject of 
which we speake. But first of all it is 
very expedient that a Chirurgeon be 
that 
alwaves have before his eves a careful 
that 


being carried away by favour, or cor- 


of an honest mind, hee may 


regard of true piety, least hee 
rupted with money or rewards, should 
affirme or testifie these wounds to be 
small that are great, and these great 
that are small; for the report of the 
wound is received of the Chirurgion 


according to the Civil Law.” 


Budget 
HE 


wasted at unnecessary and unpro- 


way to cut down on time 
ductive meetings, some business gen- 
ius has suggested, is to give every exec- 
utive a meeting budget for the vear, 
based on the total cost of the man- 
Once his 


a department 


hours spent in meetings 
budget was expended 
head would have to get approval of 
top management before he could hold 


another just as he would 


meeting 
have to get approval of any other over 
budget expenditure 

Now management will have to hold 
a meeting to decide whether or not the 
meeting 


requested extra-budget 


should be The whole 
trouble with meetings is that they tend 
to proliferate, like viruses, often with 


the same lethal result for the host or- 


approved 


ganism 

We know a man who has a different 
approach to the goal of shorter and 
more productive meetings This man 
keeps a metronome in his office and 
starts it clicking away during meetings 
~ the purpose, of course, being to re- 
mind all hands that 
and perhaps abusing, costly time. 


they are using, 

This system doesn’t work very well 
either, our friend admitted gloomily. 
The 


nervous, increasing the natural tend- 


metronome makes everybody 


ency of some executives to chatter 
aimlessly while others choke up and 
can’t answer the simplest questions. 


Like what are we doing here? 
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How six hospitals in Rochester, N.Y., met 


a strike threat head-on and came up with 


standardized personnel policies that led 


the union to drop its demand for recognition 


Union Joins Hospitals To Avert Strike 


by Endorsing Uniform Personnel Code 


Joseph M. Henry 
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ROCHESTER, N. Y. — Six general 
hospitals here have written a new 
chapter in hospital-labor relations that 
may point the way to improved rap- 
port between the two groups. 

Faced with a threat of strike, the six 
hospitals completed a uniform code of 
personnel policies late last year. The 
code averted the strike. Moreover, it 
obtained the public endorsement of 
both union and hospital officials, who 
joined together to present the code at 
a press conference. 

The press conference culminated 
months of planning and probing by 
the administrators of the six hospitals 

Genesee Hospital, Highland Hospi- 
tal, Park Avenue Hospital, Rochester 
General Hospital, St. Mary’s Hospital, 
and Strong Memorial Hospital, which 


comprise the Rochester subregional 


hospital committee of the Rochester 
Regional Hospital Council, In« 

The administrators have been meet 
ing on a regular basis during the past 
few vears to discuss mutual problems 
and to exchange ideas in all areas of 
High on the list of 


topics have been employe relations 


administration 
and personnel policies These have 
been approached realistically and gen 
erously so that the wage scales and 
fringe benefits in these hospitals have 
compared most favorably with those 
in other communities in New York 
state 

In light of the hospital organizing 
activities in New York City, the hospi 
tal council, in June 1959. anticipated 
the possibility of a similar effort in 
Rochester. To inform themselves bet 


ter on labor relations and to obtain 


Service in the Medical Administrative Corps during 
World War Il deflected Joseph M. Henry from a 
teaching career into hospital administration. His hos- 
pital career included administrative positions in two 
hospitals in Rochester, N.Y., Rochester General and 
Park Avenue. In 1952 he expanded his activities to 
include all the hospitals in the Rochester area, which 
he serves as executive director of the Rochester Re- 


gional Hospital Council 





At the risk of taking a licking in the public’s opinion, the 


hospitals decided to keep quiet until they had something to say 


counsel on the legal aspects involved, 
the group called upon the services of 
the law firm which had handled mat- 
ters for the hospital council. The firm 
assigned a member of its staff who had 
specialized in labor relations to meet 
regularly with the group. 

At the suggestion of counsel, the 
group undertook a general survey of 
all wage scales, personnel practices, 
and benefit programs which had been 
in effect in the six hospitals. The coun- 
selor advised the group that union or- 
ganizers are never easily discouraged 
and cautioned against complacency. 
The first step toward some rather un- 
usual developments had been taken. 
The administrators began their “home 
work,” and data started to come into 
the council's office. 


Hoped Union Would Withdraw 


In spite of generally good working 
conditions, the administrators were 
not totally surprised when union or- 
ganizers representing Local 466 of the 
Hotel Service, Chain Restaurant, 
Cafeteria and Luncheonette Employes 
Union, did appear on the hospital 
scene in Rochester in August. The ad- 
ministrators took this development 
calmly, expressing faith in employes 
and confidence in the programs that 
have been in effect. It was sincerely 
believed that a union could offer no 
advantages, and it was hoped that 
withdraw 
when they found a lack of interest 


union organizers would 
among employes. 

By the end of August, much raw 
information had been gathered, show- 
ing the large number of job classifica- 
tions and wage scales in effect, and 
revealing the wide range of benefit 
programs which had been developed 
among the hospitals. 

In the meantime, the union organi- 
zers had quietly but persistently circu- 
lated fliers and handouts to hospital 
employes in the vicinity of the hospi- 
tals, and had begun to evoke some in- 
terest. Reports coming to the adminis- 


trators about meetings being held by 
the union indicated that employes 
were curious but basically indifferent. 
Perhaps this led to a touch of com- 
placency. But any sense of overconfi- 
dence was not long-lived. 

The union organizers brought the 
campaign into the open with letters 
to two of the six hospitals, informing 
them that a “majority” of their non- 
professional employes had pledged 
membership in the union and there- 
fore they asked to meet with the ad- 
ministrators of those hospitals. It 
seemed obvious that their intention 
was to open a bargaining relationship 

The New York State Labor Law ex- 
empts charitable hospitals from the 
collective bargaining requirements, 
and it was quickly decided by the 
group that nothing should be done 
“which might tend to waive the rights 
to such exemption. It was agreed that 
the unalterable position of the hospitals 
should be one opposed to recognition 
of a union. This position was clearly 
based on the belief that vital institu- 
tions should be totally free from pres- 
sure from any special segment of the 
population. 

In response to the letters to the two 
hospitals, the group asked its legal 
counsel to meet with the union officials 
to state this position, and such a meet- 
ing arranged. officials 
pledged that in return for an election 
they would not strike, whether they 
won or lost. If they won, they would 
not use a strike in assisting collective 
bargaining; if they lost, they would 
not strike to gain recognition. 

Simultaneously, on September 29, 
a frank statement was released to the 
press by the hospitals announcing 
their opposition to recognition of the 
union. 

The union was displeased with the 
statement of the hospital position. 
Union officials opened up the publicity 
phase of their drive almost immediate- 
ly, publicly condemning the refusal of 
the hospitals to allow an election. One 


was Union 


of its first moves was to develop a 
sympathetic relationship among key 
local political figures, with a major 
local election less than a month away, 
October 
ried headlines reading “Hospitals Mis- 


and by 13, newspapers car- 
guided on Barring Union, Two City 
Councilmen Tell Organizers.” 

A three-column photograph showed 
the union leader flanked by the coun 
cilmen and the accompanying story 
quoted the councilmen at length, re 
porting their intention to introduce a 
the 


meeting asking hospital administrators 


resolution in next city council 


to meet with union officials 


Wanted Hospitals’ Story 

As the union went to the public 
with its story, the members of the local 
press looked for the other side of the 
issues from the hospitals. They wanted 
direct and simple answers to direct 
and simple claims. It was at this point 
that the hospital administrators recog 
nized a key weakness in their situa- 
tion. The union pointed out certain 
weaknesses in the policies or programs 
of the individual hospitals and gen 
eralized upon them. The union made 
its demand for a representation elec- 
tion among the employes the key point 
in its publicity, and made criticism of 
personnel policies a secondary con- 
sideration. The effect was to put the 
whole hospital personnel program in a 
very unfavorable light, and public 
opinion was beginning to run against 
the hospitals 

Since there was no quick way to 
answer properly the claims or the 
questions of the press, the hospitals 
chose to remain silent and absorb an 
inevitable licking in the public press 
temporarily, rather than to risk the 
confusion and irritation that could de- 
rive from the release of diffuse and 
possibly inaccurate detail. 

This turned out to be a key deci- 
sion, the wisdom of which later justi 
fied the momentary pain of silence. At 


this point, the hospital group was rein 
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forced by the presidents of the six gov 
erning boards of the affected hospitals 
who joined the administrators to form 
a special steering committee empow 
ered to make rapid decisions and take 
unusual actions 

One of the first moves of this group 
was to obtain, on October 15, the as 
sistance of management and _ public 
relations counsel to overcome the 
problems of clarifying the hospitals’ 
position for the community and their 
employes. Procedure was readily 
agreed upon 

The press was informed that the 
hospitals were going to state their 
position just as soon as possible, but 
that much spadework might have to 
be done in order to ensure the ac- 
curacy of the facts. 

On October 17, the local news 
papers carried headlines proclaiming 
“Hospital Side in Union Row to be 
Given.” Two days later, “Union Hails 
Hospital Committee.’ 

rhe newly appointed counsel, how 
ever, quickly realized that the clarifi 
cation and statement of the practices 
of six hospitals was going to take more 
than a few days. To expedite the task, 
the special steering commiuttee, on 
October 17, appointed a subcommit 
tee of administrators, labor relations 
counsel, public relations counsel, and 
their various assistants with instruc- 
tions to take all of the data which had 
been gathered, to collect anv addition- 
al information necessary, and to corre- 
late all of the varying benefits and 
wage scales into an understandable 
report. 

This committee was announced to 
the press as an “Evaluation and Ap- 
praisal Committee” in accordance 
with the new policy of keeping the 
public informed in order to offset the 
impression of “aloofness” which had 
been created by a long period of si- 
lence 

These initial steps had the desired 
effect of taking the heat out of the 
growing conflict and actually resulted 
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Four Steps to Solution of Grievances 


Step 1. Each employe shall 
have the right to present any 
grievance or complaint which 
he or she has, or thinks he or she 
has, to the employe’s direct su- 
pervisor. (In any case where the 
employe has no direct super- 
visor, the grievance or complaint 
shall be presented in the first in- 
stance under Step 2.) 

Such grievance or complaint 
will be promptly and carefully 
considered, and the supervisor 
will give a reply thereto to the 
employe without any unneces- 
sary delay. 

If the reply is adverse to the 
employe’s claim, a full explana- 
tion of the reasons therefore will 
be given. 

Step 2. If the employe is em- 
ployed in a department where 
there is a department head as 
well as a supervisor, and the em- 
ploye is dissatisfied with the 
reply given by his or her super- 
visor, or if the employe is em- 
ployed in a job where there is 
only a department head but no 
direct supervisor, the employe 
shall have the right to present 
the grievance or complaint to 
the department head, who will 
give the matter prompt and 
careful consideration, and give 
the employe a reply without any 
unnecessary delay. 

If the reply is adverse to the 
employe’s claim, a full explana- 
tion of the reasons will be given. 

Step 3. Any employe who 
may be dissatisfied with the 
reply given in Step 2 shall have 
the right of prompt and full re- 
view by the hospital administra- 
tor or by administrative person- 
nel designated for such purpose, 
hereinafter referred to as “ad- 
ministrator.” 

Request for such review shall 
be made by the employe to the 
“administrator” in writing, and 
promptly thereafter arrange- 
ments will be made for the em- 
ploye to present his or her griev- 


ance or complaint in person to 
the “administrator.” 

The employe, if he or she so 
desires, may be accompanied by 
a fellow employe in the hospital 
concerned, to assist in the pres- 
entation of the grievance. 

The “administrator” will give 
a reply to the employe without 
any unnecessary delay, and if 
the reply is adverse to the em- 
ploye’s claim, a full explanation 
of the reasons therefore will be 
given (in writing, if the employe 
so requests). 

Step 4. Any employe dissatis- 
fied with the reply given by the 
administrator shall have the 
right of prompt and full review 
by a review committee estab- 
lished by each hospital. 

The review committee will 
consist of the hospital adminis- 
trator and at least two members 
of the board of trustees or advi- 
sory board of the hospital con- 
cerned, or two designees of such 
boards. 

Request for such a review 
shall be made by the employe to 
the “administrator” in writing, 
and promptly thereafter ar- 
rangements will be made for the 
employe to present his or her 
grievance or complaint in per- 
son to the review committee. 

The employe, if he or she so 
desires, may be accompanied by 
any other one person of his or 
her choosing (either from within 
or from outside the hospital con- 
cerned ) to assist in the presenta- 
tion of the grievance. 

The review committee shall 
give a reply in writing to the em- 
ploye without any unnecessary 
delay, setting forth the reasons 
forming the basis for the deci- 
sion reached. 

The decision of the majority 
of the review committee shall be 
final and binding on all con- 
cerned. — From “Uniform Code 
of Personnel Policies for Roch- 
ester Hospitals.” 7 





in a tacit cooling-off period.. Mean 
while, following the union’s contact 
with some political officials, resolu- 
tions were actually presented both in 
the Rochester City Council and to the 
Monroe County Board of Supervisors 
asking the hospitals to meet with the 
unions, but both resolutions were re- 
without 
objection because it had now been 


ferred to committees much 
made clear the hospitals were working 
on an important statement. 

At 9 o'clock on the morning follow- 
ing its appointment, the evaluation 
committee held its first meeting, 
which lasted until noon. This became 
the daily pattern for the next two 
weeks. Each morning the labor rela- 
tions and public relations counselors 
sought more information, more clari- 
fication, more common ground. And 
a new development occurred early in 
the process. 

It became apparent that in many 
areas of benefits, almost all hospitals 
were already meeting minimums 
which would be considered laudable 
in equivalent commercial enterprises. 

With only minor changes here and 
there, it would be possible to bring the 
other one or two hospitals, which 
might be lagging in one or another 
area, up to or beyond such minimums. 
The administrators would leave the 
morning sessions, go into huddles with 
their personnel assistants, accounting 
heads, and in some cases trustees, and 
come back the next day with answers 
as to whether thev might be able to 
improve this or that policy. 

The evaluation committee reported 
as a group to the special steering com- 
mittee on Mondays at 4 p.m., in meet- 
ings that would frequently run into 
the evening, and would obtain pre- 


liminary approvals from the board 


presidents on the spot 

By November 9, all basic policies 
had been roughly stated and had re- 
ceived The 
time had now come to organize and 
finally state the policies and to ar- 


preliminary approvals. 


How Hospitals Provide for Employes’ Health 


Although benefits available to employes of the hospitals 
of Rochester, N.Y., vary in some details from one hospital to 
another, certain basic and uniform benefits apply to all work- 
ers and, in many instances, practices in each separate hospital 


will exceed these. 


For example, as regards hospital and surgical care, Blue 
Cross and Blue Shield group insurance plans are available to 


all employes. 


The hospitals will pay half of the Blue Cross premium 


(family or single, as applicable). 


Employes who are hospitalized in semiprivate rooms will 
not be charged for services over and beyond those covered 
by Blue Cross, for the ‘‘full coverage period"’ in the hospital 
of their employment. This pertains to medical and surgical 
cases only; it excludes maternity cases. 

If medical care, drugs and supplies are needed, the em- 
ployes will receive outpatient and emergency care at no 


charge when they are on duty. 


Employes may purchase drugs at cost. 

Employes will be given preemployment physical examina- 
tion and periodic examinations as required at no cost. 

Employes receive x-ray and laboratory services at cost. 


range announcement and distribution 
Administrators went before their re- 
spective governing boards and ob- 
tained final approval for any changes 
they found necessary in order to com- 
ply with the group minimums. Coun 
sel set about preparing the statement 
and worked various drafts through 
streamlined approval committees 

By November 13, the projects had 
been approved to the point that coun- 
sel felt safe in calling a press confer- 
ence for Monday, November 16, at 
10:30 a.m. at a dowtown hotel adja- 
cent to the offices of the legal counsel 

At a final planning meeting of the 
steering committee, it was decided 
that the statement, which was nine 
pages in length, and now entitled 
“Uniform Code of Personnel Policies 
for Rochester Hospitals” would be 
distributed to all employes of the hos- 
pitals on November 16, concurrently 
with its release to the press. It was 
further agreed that the legal counsel 
for the hospitals should invite the 
union leaders to meet privately in 
their law offices immediately prior to 
the press conference, to inform them 
of this development. 

A natural consequence of such a 
meeting was that the union would be 
faced with two alternatives. It might 
either subscribe to the program and 


be permitted to take some credit for it 
in return for agreeing to withdraw its 
election demand, or have no part of it 
and then be faced with the prospect of 
arguing against an excellent personnel 
program which would be favorably re- 
ceived by the community. 

The invitation was readily accepted 
by the union officials and the meeting 
took place as scheduled, just an hour 

half before the 
After the attornevs for the hos 


pitals had outlined the personnel cod 


and a press confer- 


ence 


the union leaders asked for a brief re 
cess and were given the privacy of an 
They 


returned to the meeting with the an 


other office for a few moments 


nouncement that this program was al 
that 


they would be willing to drop their 


most entirely satisfactory and 
demands for an election if the hospi 
minor phrase 
that there 


no prejudice against em- 


tals would add one 


which would indicate 
would be 
ploves who are union members. The 
attorneys agreed to this without hesi- 
tation since this required only the 
fact. The 


union spokesmen also voiced a reserva 


statement of an existing 
tion about the grievance procedure 


which had been established in the 
code. The union felt that the final step 
include 


should an impartial outside 


person. 
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Employes had not realized that most policies in the code were 


already in effect in all the hospitals and exceeded in most 


Union leaders, however, accepted 
an invitation to join in the press con- 
ference and to make a joint statement 
to the public indicating basic approval 
of the actions of hospital officials, pro- 
vided that the 
clude their objection to the grievance 


statement would in- 
procedure. This was agreed. 
Statements had 


pared to give the position of the hospi 


which been pre 


tals were hastily amended to embrace 
the union's request, and several chairs 
added to the table at the 
conference 

Before nightfall on November 16 


the newspapers had carried page one 


press 


were | 


stories and the radio and television sta 
tions had given complete coverage to 
the news. Headlines ran “Hospitals 
Adopt Code 3 Month 
Threat of Strike Ends 


what does ill 


| niform 
In retrospect this 
meanr 

First, it would be foolish to imply 
that all union activity and the possi- 
bility of a hospital strike has disap- 
peared for all time. Union leaders 
made no such promise Instead, the 
that they 
seek union members among hospital 
work within the 


law to bring about 


stated would continue to 


workers and would 
framework of the 
legislative changes which might re 
move the exemption for hospitals from 
collective bargaining provisions 

The employes received the memo 
randum with surprised pleasure. One 
of the that the 
great majority of the policies outlined 
in the 


all hospitals and were 


interesting facts is 


code were already in effect in 
exceeded in 
many re spects In most hospitals, but 
employes did not seem to realize this 

Perhaps this was due to the fact that 
never before had all the aspects and 
details of all polic ies been listed in 
one easy-to-read document. It drove 
home to all those involved the impor 
tance of putting their story across in 
the kind of presentation that has true 
impact 


Rochester administrators 


hospital 
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came to some further conclusions as a 
result of their concentrated efforts of 
Their 
goals have alwavs been patient-orl 
ented Phev 
great faith in the idea that if thev did 
their job well, right at the heart of the 
their 
would necessarily be 


in the job the, 


the previous months major 


and rightly so have put 


relations 
But their 
had 


ma\ 


matter communits 
good 
very confidence 
been doing for the community 
have led to the unfortunate public im 
pression of smugne SS or aloofne SS 
during the 
As the tide 


turned and community and emplove 


which became apparent 


early stages of the dispute 
understanding of the position of the 
hospitals improved the administrators 
resolved spontaneousl\ that the 
should never again disre gard the need 
for attention to their relations with 
the public and especial] the need for 
improving communications with their 


employes rhev have followed up this 


resolve by retaining their public rela 
tions counsel to de velop a program for 
them as a group 

“Group” brings up another lesson of 
the past months. While all hospitals 
had been meeting together in various 
committees for several years to discuss 
problems, this was the first time they 
had really attempted to formulate a 
They that 


this did not require sacrificing their in 


uniform program. found 


dividuality, nor did it seriously handi 
cap them in handling their own pe 
W here 


detrimental to 


culiar problems uniformits 


would be obvious! 
some member of the group, exceptions 
were allowed. But the goal of uniform 
itv had to be pursued with determina 
tion before it was forsaken 

In anv case, the re lationships which 
were established during a period of 
crisis have not only survived but are 


continually being reinforced by con 


crete actions o 


Rochester Hospitals’ Wages Start at $1 an Hour 


The absolute minimum starting rate [for employes in the six Roch- 
ester hospitals] is $1 per hour. Depending upon the skills required, the 
minimum starting rates are higher in different job classifications, and in 
every case, minimum wage increments are granted. These minimum 


increments are as follows: 


WHERE THE 

MINIMUM 

STARTING SIX 
HOURLY MONTHS 
RATE IS RATE 


ONE 
YEAR 
RATE 


TWO 
YEAR 
RATE 


THREE 
YEAR 
RATE 





$1.00 Min. $1.05 Min. 
1.05 Min. 1.10 Min. 
1.10 Min. 1.15 Min. 


$1.10 Min. $1.15 Min. 
1.15 Min. 
1.20 Min. 


$1.20 Min. 
1.25 Min. 
1.40 Min. 


1.20 Min. 
1.30 Min. 


And so on, with increasingly higher grades having increasingly higher 
starting rates and increasingly higher increments.—Adapted from the 
“Uniform Code of Personnel Policies for Rochester Hospitals."’ 





The hazards and horrors of drug addiction 


among members of the health professions point to the need 


for tighter administrative control of narcotics 


How To Cope With Drug Addiction in Hospitals 


John C. Krantz Jr., Ph.D. 


D RUG addiction among members 

of the medical profession is ap- 
proximately 100 times greater than 
among the general population. This 
represents a waste of many valuable 
years of training, and an extravagance 
in the dissipation of funds used for 
medical care. But what is most tragic 
is that society loses a doctor and ac- 
quires a patient that seldom can be 
cured. Drug addiction in a doctor is 
like the serpent in Eden; it will ulti- 
mately drive him out of the garden of 
his profession. 

The principal drugs that evoke ad- 
diction are the derivatives of opium 
and certain synthetic chemical com- 
pounds which elicit pharmacologic ef- 
fects similar to the alkaloids of opium. 
In many areas of the Orient the smok- 
ing of opium is a common custom in- 
volving a considerable segment of the 
population. In many of these areas, 
population pressures are so great that 
famine and pestilence are rampant. 
Also, hard labor with primitive tools 


exacts its devastation in misery and 
illness. Here opium often provides a 
surcease from the almost intolerable 
existence of the teeming, ignorant 
millions and its effects are not so catas- 
trophic. But such escape from reality 
has no place in Western civilization 
In our culture these drugs have one 
principal purpose, i.e. to obtund in- 
tractable pain. 


The Nature of Drug Addiction 


The pharmacologic basis for drug 
addiction is complex and puzzling 
Certain narcotic drugs such as alcohol 
produce tolerance and _ habituation, 
and in many individuals this is a grave 
malady. Yet the chronic alcoholic, if 
he has the will to refrain from any type 
of alcoholic (total absti- 
nence), can overcome the disease 

Withdrawal symptoms of alcohol 
are not serious; they are mainly psy- 
chic. The body does not acquire physi- 
cal dependence on the presence of al- 
cohol in the tissues. With morphine a 


beverage 


duthor of a textbook, “Pharmacologic Principles of 


Medical Practice,” 


and co-author with Theodore R. 


McKeldin, former governor of Maryland, of “The 


Art of Eloquence,” 


Prof. John C. Krantz Jr. can 


expound eloquently on the thesis that access to ad- 
dicting drugs is made all too easy for members of 
the health professions. Dr. Krantz is professor of 
pharmacology at the University of Maryland School 


of Medicine. 


different pattern of addiction is pre- 
sented. As with alcohol the individual 
But 


further, he develops a definite physical 


shows tolerance and habituation 


dependence upon the drug. It some- 
that the withdrawal 


symptoms of morphine addiction are 


times occurs 
mainly psychic, but after long repeated 
use of the drug physical dependence 
The 


phine after addiction produces devas- 


develops withdrawal of mor- 
tating symptoms which are amelio- 
rated by a return to the drug 

True addiction is produced by opi- 
ates and certain synthetic narcotics. It 
has been defined as that condition of 
mind or body induced by drugging 
which requires a continuation of that 
drug, and without which serious phys- 
ical and/or mental derangement re 
sults 

The World Health Organization 
(WHO) gives the following definition 
of drug addiction: 

“Drug addiction is a state of period- 
ic or chronic intoxication, detrimental 
to the individual and to society, pro 
duced by the repeated consumption of 
a drug (natural or synthetic). Its char- 
acteristics include: 

“1. an overpowering desire or need 
(compulsion) to continue taking the 
drug and to obtain it by any means; 


“2. a tendency to increase the dose; 


“3. a psychic (psychological) and 
sometimes a physical dependence on 
the effects of the drug.” 

In the United States about 80 per 


The MODERN HOSPITAL 





cent of drug addicts are male and 60 
per cent are Negroes. Many addicts 
have criminal records. Furthermore, it 
has been established that this problem 
is associated with life in congested 
urban centers. For example, of the ap- 
proximately 50,000 addicts in the 
United States, 44 per cent are in New 
York, 14 per cent in Illinois, 13 per 
cent in California, and the other states 
harbor the remainder of the addicts 
In these three states the addiction is 
concentrated in the large cities. Never- 
theless, addiction may occur in any en- 
vironment and the individual may 
come from any stratum of life (An- 
slinger, 1959 

The number of persons who be- 
come addicted from the use of narcot- 
ics prescribed by physicians for the re- 
lief of severe pain is comparatively 
small. The percentage of accidentally 
addicted estimated by Rayport (1954 
was about 14 per cent in more than 
1000 cases. This points to the fact that 
the basic psychic pattern of the per- 
son plays a dominant role in addic- 
tion liability 

It is estimated that approximately 
one-third of the addicts owe their ad- 
diction, in part at least, to over indul- 
gence in alcohol. In these individuals 
the same basic personality defect 
which prompts the use of alcohol as an 
escape from reality is likely also to be 
responsible for their taking recourse 


to narcotic drugs 


(Continued on Next Page 
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Watch Drugs in Handling Narcotic Addicts in Surgery 


Individually tailored programs of care and caution in 
administering anesthetics to surgical patients who are nar- 
cotic addicts were urged by Dr. Edward R. Bloomquist in a 
talk at the American Medical Association meeting last 
June. 

If possible, Dr. Bloomquist recommended, surgery 
should be postponed until the addict has been withdrawn 
from the drug. If postponement is not possible, narcotics 
should be administered within reasonable limits to provide 
comfort before and after surgery, and “when a satisfac- 
tory period of convalescence from surgery is attained, the 
patient should be withdrawn."’ 

When drugs are needed, a combination of barbiturates 
and tranquilizers may provide the desired effect, which is 
greatly enhanced if the staff takes time to talk with the pa- 
tient and gives him a fair amount of attention. 

Dr. Bloomquist warned that the addicting qualities of 
any analgesic, sedative or tranquilizer should not be under- 
estimated, and added a special note of caution for anes- 
thesiologists: “‘Be careful about smelling anesthetic gas 
mixtures to check concentration and content. These mix- 


tures can be addicting.” 7 


Community Must Help Rehabilitate Narcotic Addicts 


Although more patients recover from cancer than 
from narcotic addiction, according to a Columbia Uni- 
versity study, the outlook for addicts is not entirely hope- 
less. Intensive supervision, the casework approach of coun- 
seling and encouragement, and instilling constructive goals 
to replace the addict's undesirable ones have proved suc- 
cessful in 42 per cent of the addicts handled by the Special 
Narcotic Project of the New York State Division of Parole 
since 1956. 

Reporting at the American Association for the Ad- 
vancement of Science meeting in Chicago last December, 
Meyer H. Diskind, supervising officer of the project, pointed 
out that narcotic patients who have no one to help them 
after their discharge from the hospital are doomed to fail- 
ure. The final battle must be fought in the community. 

The rewards of such a program as New York's special 
narcotic project are worth the effort, Mr. Diskind said. It 
costs more than $1900 per year to maintain an inmate in 
a New York State correctional institution, while the cost of 
supervising a parolee in the Project was approximately 
$250. Even more important, he urged, is the savings and 
conservation of human dignity and human resources. . 





(Continued From Preceding Page ) 

Since about three-quarters of the 
addicts are first criminals, it does ap- 
pear that we are dealing with persons 
with a definite psychopathic diathesis. 
These are individuals who have misin- 
terpreted their environmental settings 
and their place in the social order, and 
have attempted to mask the impact of 
reality by the effect of narcotic drugs. 

The estimated total number of nar- 
cotic addicts in the United States for 
the vear ending Dec. 31, 1958, was 
between 45,000 and 50,000, or an in- 
cidence of about 1 in 3500 of the pop- 
ulation. Estimates reflect that 92 per 
cent used heroin, 3 per cent used mor- 
phine, and most of the remaining 5 per 
cent used synthetic drugs, opium, par- 
egoric or codeine. 


Diagnosis of Addiction 

Addiction is not always easy to 
diagnose. Many addicts carry on their 
normal activities without physical or 
mental signs of their drug addiction. 
The pinpoint constriction of the pupil 
is usually a faithful criterion, although 
it fails in some addicts. As a rule the 
addict suffers with chronic constipa- 
tion, interrupted intermittently by in- 
testinal cramps and diarrhea. Injection 


depots may be visible on the body. 


These may have become infected, and 
abscess formation may be present. 
They will appear usually on the body 
in areas especially accessible to the 
individual with his needle and syringe. 

There are many personality changes 
which occur in the drug addict. Out- 
standing among these is the trend of 
the individual to become esoteric and 
He frequently 
formerly en- 


introspective. shuns 


social contacts which 
gaged his attention. Moral barriers in 
facets of life seem to disinte- 
The furtive 


manner through which he secures ille- 


many 


grate. clandestine and 
gal narcotics appears to invade other 
segments of his life. Frequently lead- 
ing questions which he poses regarding 
storage and 


drug 
diagnostic of his thought patterns con- 


supervision are 


cerning the acquisition of narcotics. 

Upon injection of morphine into the 
addict the response is not one of de- 
pression, sedation and narcosis. He 
does not respond in the usual manner 
to the injection of the drug. The drug 
addict is generally a mendacious indi- 
vidual. Therefore, despite his history 
and possible physical signs, the most 
reliable diagnosis for addiction is the 


of the withdrawal 


drome upon complete and enforced 


appearance svn- 
abstinence. The withdrawal svndrome 
may be induced precipitously upon 
the injection of nalorphine. 


The Doctor and Drug Addiction 


Inasmuch as doctors are human 
beings, it is easily understood that a 
comparable proportion of them might 
become addicts. On the other hand, it 
might be argued that, owing to the 
physician's superior training and social 
dominance in the community, the per- 
centage of addicts in the medical pro- 
fession would be less than that in the 
general population. Unfortunately 
neither of these two conditions pre- 
vails, but, as stated previously, the 
records show an approximate 100 fold 
greater incidence of addiction in the 
than 
among the general population. What 


medical profession obtains 
is the reason for this lugubrious state 
of affairs? 

The first fact that the physician 
must constantly be aware of is that his 
degree in medicine and license to 
practice have not changed his status 
as a person. He is still subject to all of 
the temptations and moral ineptitudes 
that beset individuals in other human 
endeavors. Opiates, unlike the law of 
the land, do not recognize the M.D 
degree. The millions of cells in the 
brains of physicians will succumb as 
readily to the biochemical lesion of 
drug addiction as will those of non 
physicians. Knowledge of drug addic- 
tion, and unfortunately many physi- 
cians possess only a smattering of this, 
is no protection against its ravages 
The lesion is biochemical. 

The second reason for the high inci- 
dence of drug addiction in the medical 
profession is the nature of the life the 
doctor is importuned to lead. There 
are comparatively) few men in anv so- 
ciety upon whom the mantle of Hip- 
pocrates falls. These are dedicated 
men 

There is an emotional drain on the 
life of the doctor. The doctor needs re- 
laxation and rest to protect his emo- 
tional life from the trauma of repeti- 
tious pain, death and sorrow. Too 
often alcohol and the barbiturates are 
used instead of a well deserved and 
desperately needed vacation. Too 
often the doctor fails to heed the ad- 
vice he gives to his patients, again for- 
getting that even though he is a doc- 
tor, he remains a person. 


reason for addiction 


third 


doctors lies in the 


The 
among driving 
forces of propinquity and availability 
To obtain narcotics he does not need 
to rob a doctor of his bag, he has one 
at his bedside. After a devastatingly 
hard day, absorbing the shocks of the 
tumultuous sea of other peoples’ 
troubles, if insomnia persists, in spite 
of alcohol and the 
with the narcotic is 
And with it, 


fatigue will vanish, epigastric gnaw- 


barbiturates, the 
syringe within 
arms reac h he knows 
ing will be quelled, dizziness will be 
dispelled, and Morpheus will receive 
him with open arms. Once the Rubi- 
con IS ¢ rossed, the barriers one by one 
are let down and the doctor is started 
on a broad highway to certain destruc- 
tion. The escape from the impact of 
haunts him as he 


reality constantly 


continues at a devastating pace in 


for- 


get the honevmoon of his addiction 


chasing windmills. He can never 
The only sure cure for drug addiction 
is never let it happen to vou. Let there 


never be a first 


Careful Control Needed 


Addiction in the doctor may readily 
extend to the nurse and other hospital 
personnel. The addiction incidence 
to Demerol is high among physicians 
and nurses. This is due partly to the 
fact that many do not recognize the 
addictive hazard of Demerol. To il 
lustrate, between July 1, 1950, and 
July 1, 1951, 268 primary Demerol 
addicts were admitted to the Lexing- 
ton Public Health Service Hospital 
Forty-four of the addicts were phy SI 
cians and 44 were nurses. In the group 
also were nine medical technicians or 
nurse’s aides 

Hospital records of narcotic drugs 
must be kept with meticulous care 
and be up to date. There must be con 
stant vigilance to guard against filch 
ing of narcotic drugs. This is often ac 
complished by unscrupulous individ 
uals by substitution of non-narcotic 
drugs for narcotics. Once narcotic ad 
diction is established, moral barriers 
disintegrate. Once a person is addicted 
to a narcotic drug his case should be 
reported immediately to the repre- 
sentative of the United States Narcotic 
Commissioner in the area. Delay is 
often disastrous. He will instruct the 
authorities of the hospital regarding 
the precise procedure to follow for the 
benefit of the addict and the protec 
tion of the hospital. * 


The MODERN HOSPITAL 





Vol. 














94, No. 


* 
4, 





February |960 


a 
- 
~ 
me AS 
a 
ora 
2 
- ae 
7 


Exterior reflects the circular service plan at Allerton Hospital, 
Brookline, Mass. This arrangement allows maximum window space 


Services Have the Inside Track 


in This Grcular Hospital 


A’ ALLERTON HOSPITAL, Brookline, Mass., everybody runs arounc 
in circles—but it’s all right. The hospital was planned that way 

All nursing and service facilities in the hospital, which was opened 

last fall, are located in a circular building. Administrative offices are 
located in the adjunct wing, which is linked by the lobby and 

waiting room to the hospital in the round. This arrangement furnishes 

a large picture window for every patient room, thus allowing patients 

a refreshing view of the surrounding landscape. The pictures and 

floor plan of this institution on the following pages show how the circular 
design saves steps and time and prov ides all patient rooms w ith an 
ittractive view in the bargain. The hospital was designed by Joseph | 


Eldredge, A.I.A., of William Nelson Jacobs Associates, Inc., Boston 


69 


a 


Bedrooms shaped like slice of pie grow wider toward out- 
side rim and permit doctors more room to examine patients. 


Each operating room has plenty of space around the oper- 
ating table, where greatest amount of activity occurs. 


WEDGE DESIGN GIVES 
SPACE WHERE NEEDED 


Patient accommodations and oper- 
ating rooms at Allerton Hospital are 
along the perimeter of the circular 
building. Maintenance and __ utility 
rooms occupy its core. Nurses and staff 
traverse the inside corridor that sepa- 
rates these areas (see floor plan on 
opposite page), thus saving miles of 
walking each day. Wedge-shaped pa- 
tient rooms grow wider toward the 
outside perimeter and provide ample 
space where it is most needed—around 
the bedside. In the three operating 
rooms, which are also wedge-shaped, 
operating tables are placed in the wide 
area, near picture windows and natur- 
al light 

First floor plan (opposite page 
shows how the lobby and waiting area 
join the administrative offices to the 
larger, circular, building. Cost of this 
floor was itemized in a brochure de- 


scribing the institution as follows: 


First Floor — Administration Wing 
Facility Price 
Lobby $ 60,000 
Gift and coffee shop 35,000 
Business oftice 15,000 
Director's suite 10,000 
Conterence room 10,000 
Admitting department 10,000 
Emergency & ambulance 

entrance 10,000 


Entire Floor $150,000 


First Floor—Main Building 

Emergency department $ 25,000 
complete x-ray department 85,000 
aboratory department 50,000 
entral sterile suppl) 10,000 
complete surgical suite 125,000 
complete delivery suite 50,000 
Complete nursery suite 40,000 
Obstetrical patient rooms, 

each, 6 @ 10,000 
Solarium 20,000 


Entire Floor $465,000 


(Text Continued on Page 72) 
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Emergency treatment room is 
next to the lobby entrance on 
first floor. It is the first room 
within circular portion of hospital. 


Male nurse checks oxygen equipment 
in the intensive therapy room, located in 
the core. No patient bedroom is 

more than 75 feet away from this room. 


One nursing station looks down the 
bisecting corridor of circle past the 
elevators to other nursing station, 
which supervises two patient quad- 
rants on opposite side of building. 


STATION PLACES NURSE 


IN CONTROL OF TRAFFIC 


Continued From Page 70 


Service areas at Allerton Hospital 
(dining area, kitchen, autopsy room, 
stores, boilers, laundry, pharmacy 
lockers and so forth are located on 
the ground floor. The first floor, as the 
plan on the preceding page indicates 
is primarily devoted to surgical and 
medical services; the second floor con- 
sists of nursing services and does not 
extend to the administrative area, 
which has only a ground floor and first 


floor. 


On the second floor, a nursing sta- 
tion is placed at each end of a corri- 
dor that cuts through the core of the 
circle, where the public elevators are 
located. Each nursing station is re- 
sponsible for the quadrant to its right 
and left. The location permits nurses 
at both stations to control the traffic 
from the elevators and to handle the 
service requirements of the patients 


located in the two quadrants. . 
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View of the circular corridor. Patient 

rooms and operating rooms are located on the 
left side of corridor. Maintenance and 

utility rooms occupy core of the building. 
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What Blue Cross Must Do 


Michael M. Davis, Ph.D. 


| S AN agency with 50 million mem- 

bers really in danger of going to 
pieces? Within 25 years, Blue Cross 
has grown from a pinpoint into a 
power. Nevertheless, its leaders now 
fear for its future. Dr. Basil C. Mac- 
Lean, in his presidential address last 
October to the Blue Cross Association, 
declared that Blue Cross could lose 
out during the next few years. Journals 
and public hearings expose symptoms 
of trouble. Newspapers and popular 
magazines contain warnings of danger. 

Blue Cross leaders know all too well 
how insurance companies can under- 
cut them by offering policies at low- 
ered rates to employed groups with 
favorable age, sex or occupational 
composition. Thus the cream is 
skimmed for profit, and Blue Cross is 
left with the skim milk of high-cost 
groups. Thus is destroyed a basic Blue 
Cross policy — community rates, con- 
sistent with the goal of reaching whole 
communities for service. The need for 
larger premium charges because of 
inevitably increasing hospital costs has 
already brought enough trouble, with- 
out adding another reason for raising 
premiums. 

Blue Cross and hospitals face an 
American public increasingly sensitive 
to rising charges and ready to summon 
state insurance departments and state 
legislatures to hold hearings, start in- 
vestigations, make demands, propose 
legislation. Nationwide Blue Cross 
policies are hampered by wide diver- 
gences among member plans in pro- 
grams and attitudes. Often local plans 
are subject to continued haggling with 
their local hospitals about methods 
and rates of payment. 

Powerful organized groups of sub- 
scribers demand larger hospitalization 
benefits and a wider scope of physi- 
cians’ services. Do certain of these 
services belong to hospitals or to doc- 


tors? Here are long-festering disputes 
which embroil Blue Cross with Blue 
Shield, with some fevered groups of 
specialists, and sometimes with the 
larger bodies of organized medicine. 


Wider Coverage Ahead 


If the events of the last 25 years 
prove anything, they demonstrate that 
the American people like health in- 
surance as the way of paying their 
medical costs. Is there any doubt that 
most of the 125 million Americans 
who now have some health insurance 
want more of it — that is, more health 
services to be covered? Is there any 
doubt that the 40 million who now 
have no health insurance and who are 
not fully covered by tax-supported 
care will get some health insurance 
before long, or if necessary will be 
given it? 

At this moment, there are insurance 
companies which will offer to large 
unions and employers a nationwide 
contract including physicians’ serv- 
ices, hospitalization and “major medi- 
cal,” with a total scope better than 
Blue Cross can provide. The reason 
Blue Cross cannot provide compara- 
ble service is expressed in two words: 
Blue Shield. Yet there are inherent 
limits in the ability of indemnity in- 
surance to make available to people 
the full and growing benefits of pre- 
paid curative, preventive and _ re- 
habilitative medicine. Nothing less is 
demanded by Americans. There seems 
to me to be a permanent place ahead 
for commercial indemnity insurance 
in the health field, but its role will be 
supplementary, chiefly for those with 
better-than-average incomes. 

The real choice ahead is between 
nonprofit voluntary insurance and 
nonprofit governmental insurance, or 
a little of one and a great deal of the 
other. 


To Survive 


What must Blue Cross do to be 
saved? Blue Cross leaders must start 
finding the answer by asking them- 
selves another question: To whom is 
Blue Cross responsible? In 1948, the 
American Hospital Association pub- 
lished a statement which answered 
this question simply, in substance 
thus: Blue Cross began from hospitals 
and it belongs to hospitals: “Blue 
Cross plans are the agents of hospitals 
.. . » Plan personnel are technical ad- 
visers to hospitals in the field of social 
engineering as related to the distribu- 
tion of hospital care.” Since this mani- 
festo was issued, however, changes 
have taken place which render the 
1948 statement only half true. Chief 
among these changes are : 

1. Collective bargaining has devel- 
oped to become the major source of 
large-scale group enrollment, includ- 
ing nationwide enrollments. 

2. For this and other reasons com- 
mercial insurance has entered the 
health field in a big way. 

3. There has been unprecedented 
expansion of total health insurance, 
so as to reach (not to “cover”) a ma- 
jority of the whole population, a large 
majority in some urban areas 

4. Benefits, premiums, costs, com- 
position of governing bodies, have 
therefore become matters of active 
concern to the general public, and 
consequently to state and national 
governments. 

When Blue Cross had only 


million members, it was perhaps still 


a few 


possible to regard it, in the way the 
1948 statement did, as the “agent of 
the hospitals.” Today it is obvious that 
Blue Cross has responsibilities to 50 
million subscribers as well as to hos- 
pitals. Blue Cross is spending a billion 
and a half dollars a year of its sub- 
scribers’ money. Vocal subscriber or- 


ganizations demand that Blue Cross 
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In an analysis of the problems that beset 


Blue Cross, a leading authority on prepayment answers the 


question everyone is asking: How can Blue Cross survive? 


responsibility to subscribers shall mean 
much more participation of subscrib 
ers in shaping Blue Cross policies 
Since Blue Cross polic ies involve hos 
pital policies also, hospitals are direct 
ly involved. Blue Cross responsibilities 
to subscribers are acce pted by public 
opinion and by governmental officials 
charged with administrative or legis 


lative power over insurance 


Well People Pay More Than Half 
health 


plans are well people, not 


Subscribers to insurance 
sick pa- 
tients; and they are now supplving 
more than half the current income of 
many hospitals. Organized groups of 
well people are in a vastly better posi 
tion than are sick patients to use their 
bargaining power, o1 their politic al 
power, or both, to uphold their inter 
ests. The 1948 statement did not fore 
1960. How 


many hos 


cast the realities of many 
Blue Cross officers. 


pital administrators, give these present 


how 


realities full weight today? 

Machinery for nationwide Blue 
Cross contracts has been developed, 
but its effective use is stalled because 
Blue Cross has not been able to offer 
a sufficiently broad scope of physi- 
cians’ services, and Blue Shield will 
not. Effective effort is furthermore 
held back by differences among Blue 
Cross plans and hospitals 


Meanwhile 


scribers in 


a 
among 


vocal leaders of  sub- 


unions and in business 
warn Blue Cross and hospitals that 
the people are impatient with what 
most laymen regard as jurisdictional 
disputes between professionals 
Consider also the demand for am- 
bulatory diagnostic services, which are 
presented by their advocates as medi- 
cally valuable because the early diag- 
nosis of disease is encouraged, and as 
economically important because un- 
necessary days of inpatient care and 
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unnecessary loss of working time may 


thus be lessened. Organizations of 
subscribers and some state officials in- 
sist that unnecessary hospitalization 
be controlled. This demand strikes di- 
rectly into the hospitals, the medical 


The 


amount and the causes of unnecessary 


staffs, and the medical societies 


utilization are in dispute but the ex- 
istence of economic incentives to it can 
hardly be denied, when prevalent in- 
surance plans will pay for hospitalized 
illness and hospitalized surgery, while 
paving nothing for ambulatory and 
home care 

These incentives affect patients as 
well as doctors and hospitals. Methods 
of reducing some of the medical causes 
seem to be effective in Pennsylvania 
and elsewhere, although staff “evalua- 


tion committees” do not reach the un- 


derlying economic incentives. Other 
methods of reducing hospitalization 


costs are in the stage of experimenta- 


tion, particularly the medical classifi- 


cation of patients so as to make pos- 
sible the assignment of some, during 
at least part of their illness, to facilities 
having lower operating and capital 
costs than “acute short-term beds.” 

It is apparent that both Blue Cross 
and the hospitals are blocked from 
meeting current demands for a larger 
scope of insured services, because 
Blue Shield will not face the same 
demands with readiness and flexibility. 
Will Blue Shield, nationally and local- 
ly, accept programs, inpatient and am- 
bulatory, in a form that gives sub- 
scribers a simple service contract with- 
out a multiplicity of bills from hospi- 


tals and doctors? (Cont. on Page 77) 


A.H.A. May Take Over Functions of Blue Cross Commission 


CHICAGO. — Proposals for re- 
organization of the national Blue 
Cross agencies were reviewed at a 
meeting of Blue Cross plan repre- 
sentatives here January 8. 

The meeting was called by the 
Hospital 
whose committee on Blue Cross re- 
organization, headed by Frank 
S. Groner, A.H.A. president-elect, 


presented the pr yposals. 


American Association, 


Under the proposed reorganiza- 
tion, A.H.A. would take over ap- 
proval of plans, a function per- 
formed by the Blue Cross Commis- 
sion, which would be discontinued. 

Promotion, enrollment, research 
and plan integration functions now 
between the commission 


Blue 
would be conducted under the re- 


divided 


and the Cross Association 


organization plan by the associa- 


tion, which would be reconstituted 
as the single national coordinating 
agency for Blue Cross. 

In addition to Mr. Groner, others 
who discussed the proposals at the 
January 8 meeting were Dr. Russell 
A. Nelson, A.H.A. president; Tol 
B. Terrell, past president; Dr. Ed- 
win L. Crosby, executive vice presi- 
dent, and Charles Abbott, director 
of Blue Cali- 
fornia and chairman of the Blue 


Cross in Southern 
Cross Commission. 

No action on the proposals was 
taken by the plan representatives 
attending the meeting. An A.H.A. 
committee will continue to study 
the problem, it was reported, and 
action may then be taken at the 
annual conference of Blue Cross 
plans in April, and by the A.H.A. 


house of delegates later in the year. 





HOW HOSPITALS CAN STRENGTHEN BLUE CROSS 


| ceaiagena and group pay- 
ment organizations are so in- 


timately bound together as integral 
parts of the community's health 
care program that the forces that 
affect one will inevitably affect the 
other. The future of voluntary hos- 
pitals will be largely determined by 
current developments in the exten- 
sion of group payment. 

If a hospital board of trustees 
accepts this premise and agrees, 
first, that it is essential to extend 
comprehensive prepaid health care 
on a voluntary basis to the largest 
number of persons, and second, 
that this can best be accomplished 
through the Blue Cross concepts, 
there are certain specific actions it 
can take to help strengthen the 
position of the Blue Cross. These 
can be summarized as follows: 

1. The hospital might reexamine 
the local Blue Cross plan: its en- 
rollment policies (is it actively solic- 
iting nongroup enrollment?); its 
pricing policies (is it slipping away 
from community rating?); its bene- 
fit structure (are there deductibles, 
dollar limits, too few days, exclu- 
sions of psychiatric and ambulatory 
services?); its reimbursement con- 
tract (does it adhere closely to the 
recommendations. of the American 
Hospital Association?); its public 
image (is it known as the commu- 
nity hospitals’ plan?). 

2. If the plan has weaknesses, 
the hospital might stimulate the 
state or local hospital association to 
take a constructive position of en- 
couraging improvements. If part- 
nership between hospitals and Blue 
Cross has weakened, this problem 
will require immediate attention. 

3. If the hospital is a member of 
the American Hospital Association, 
it should follow closely the current 
proposals for reorganizing Blue 
Cross (see page 75). If it is con- 
cluded that the A.H.A. needs to 
exercise more positive leadership 
at the national level, the hospital 
should actively support any sound 


reorganization program that will 
provide it. 


4. Hospital trustees may wish 
actively to promote the local Blue 
Cross plan among large employers 
as one of the most basic institutions 
in the community's welfare struc- 
ture which merits as much co 
rate support as the united fund 
drives. From this point of view, 
any added cost of community rates 
is a part of corporate civic responsi- 
bility. 

5. The hospital can help to neu- 
tralize the inroads of commercially 
oriented plans by helping to ex- 
plain to the public the weaknesses 
of these plans. If the hospital is 
offering any special concessions to 
such plans, these practices should 
be reevaluated. 

6. The hospital can take specific 
steps to help the medical staff be- 
come aware of the full implications 
of current developments in prepaid 
health care. To the extent possible, 
the medical staff should be enlisted 
to help in the expansion of enroll- 
ment and benefits on a community- 
rated service benefit basis. It should 
be made clear to the medical staff 
that the desire of certain hospital 
specialists for concession arrange- 
ments is incompatible with the 
growing role of the hospital as a 
community health center. 


7. The hospital can enlist the 
aid of the medical staff in an effort 
to encourage Blue Cross and Blue 
Shield to provide comprehensive 
outpatient diagnostic and other am- 
bulatory services. 


8. In response to any strong 
community pressures for compre- 
hensive prepayment based on new 
forms of medical care organization, 
the hospital can encourage the 
medical staff to participate in ex- 
perimentation in association with 
the hospital. If organized labor or 
other groups are insisting on new 
forms of organization for prepaid 
ambulatory care, possibly it is pref- 
erable that these be developed 


within the familiar hospital frame- 
work. 

9. Recognizing that employer 
participation in payment of Blue 
Cross premiums is a key device tu 
stimulate Blue Cross growth, the 
hospital may wish to set an exam- 
ple to the community by paying all 
or part of the premium of the hos- 
pital’s employes and their depend- 
ents. Depending on the extent of 
“courtesy” discounts granted, this 
suggested policy may not be ex- 
pensive to institute. 

10. The hospital might explore 
with Blue Cross the possibility of 
establishing the hospital as a center 
for nongroup enrollment and pay- 
ment of premiums (for a fee). 

11. If Blue Cross becomes in- 
volved in public hearings before 
the insurance commissioner, the 
hospital can offer to testify. 

12. The hospital can encourage 
its medical staff to establish a utili- 
zation committee to study allega- 
tions of unnecessary use of inpa- 
tient facilities and to help eliminate 
any excess utilization. 

13. The hospital can strengthen 
the program of the local hospital 
council or state hospital association 
to assure the public that every step 
is being taken to raise hospital effi- 
ciency to the highest possible level 
consistent with a personal service 
program. Possible joint hospital ac- 
tivities that might be strengthened 
or initiated include group purchas- 
ing, uniform accounting, job eval- 
uation, methods engineering and 
job simplification, coordinated 
planning of hospital capital require- 
ments, and many others. 

Possibly the trustees will not 
agree with any of the suggestions 
for specific action outlined here. 
The important point, however, is 
that they cannot safely maintain 
the status quo in an environment 
of new demands and new ap- 
proaches to prepaid medical care. 
— Ropert M. Sicmonp, executive 
director, Hospital Council of West- 
ern Pennsylvania, Pittsburgh. 
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(Continued From Page 75) 

Can Blue Shield be by-passed when 
it will not be persuaded? How many 
hospitals are prepared to stand be- 
hind Blue Cross in its effort to include 
in one prepaid Blue Cross contract 
all x-ray and laboratory services, in- 
patient and outpatient? Or a still wider 
scope of physicians’ services? And 
when a Blue Cross executive also ad- 
ministers the Blue Shield plan of the 
area, how far will his divided loyalty 
mean double jeopardy for Blue Cross? 
Changes in Blue Shield, or by-passing 
Blue Shield at some points, are a con- 
dition of the survival of Blue Cross. 
Will the A.M.A., which last June dis- 
played its own adaptability by recog- 
nizing a place for prepaid plans offer- 
ing “comprehensive” services through 
group practice, now use its influence 
with state and local medical societies 
to call forth the needed flexibility 
from the Blue Shield plans which they 
control? 

The Blue Cross organizations can- 
not win their fight alone. They must 
enlist three other forces: hospitals, 
subscribers and government. 

The hospitals are already enlisted, 
but hospitals must not only be behind 
Blue Cross; they must be aggressive in 
their support. If hospitals want ac- 
tually to be “centers of community 
medical service” instead of workshops 
for private medical practice or ap- 
pendages of government, then the 
leading hospitals and the American 
Hospital Association must go to bat 
for Blue Cross with courage and vigor. 
This means more unified organization 
and an approval program with tougher 
muscles and stronger nerves. There is 
movement now in these directions. 

Blue Cross must recognize fully its 
responsibilities to its subscribers. Hos- 
pitals must be fully ready to share 
their responsibility for Blue Cross with 
Blue Cross subscribers. Here is a sine 
qua non of survival. 

Blue Cross plans and hospitals must 
do more than merely stand ready to 
discuss subscriber demands. They 
must make affirmative moves to enlist 
subscribers actively in their battle for 
Blue Cross. It has been an unhappy 
spectacle at insurance commissioners’ 
hearings to see Blue Cross and hospi- 
tals arrayed as if on one side and sub- 
scriber representatives arrayed as if 
they were opponents. 

Hospitals and Blue Cross should re- 
member an elementary principle: Don’t 
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Changes in Biuve Shield, or by-passing it at some 


points, are a condition of Blue Cross survival 


combat the people from whom you 
derive much of your income. Will the 
“new machinery” contemplated in re- 
organization of the relations between 
Blue Cross and the American Hospital 
Association mainly serve to strengthen 
hospital control over Blue Cross? If 
this happens, organized subscribers 
might feel and act as if Blue Cross 
and hospitals are outside bodies which 
are spending their money and which 
must be controlled by force of bar- 
gaining power and of government. 

The truth is that Blue Cross and its 
subscribers have a common interest 
in broad benefits, economical adminis- 
tration, and a nonprofit community 
policy. It is a pity that inability to see 
beyond the end of the nose has ob- 
scured that common interest. The ac- 
tions of large groups of subscribers 
demonstrate that the issue which most 
concerns them is not price but bene- 
fits. Unions and employers have shown 
a steady willingness to pay more, pro- 
vided they can get more services. Of 
course they want abuses corrected, 
and of course they are inclined to be- 
lieve that there must be abuses when 
hospitals, or Blue Cross officers, show 
little but defensive reactions. 


How To Get Quicker Results 
There has been much talk about 


“subscriber representation” on Blue 
Cross governing boards. These repre- 
sentatives will be useful when they 
are informed enough and numerous 
enough. Quicker results will be ob- 
tained by establishing new working re- 
lations with important bodies of sub- 
scribers — union and employer 
groups; in some localities, coopera- 
tives. Regional and national confer- 
ences with persons drawn from these 
groups would go far to establish mu- 
tual confidence and understanding. 
Blue Cross initiative, participated in 
by hospital leaders, must convince the 
major groups of subscribers that Blue 
Cross and the hospitals are taking 
subscriber interests fully into account. 
The best way to create that conviction 
is at once to bring persons from major 
subscriber groups into free discussion 
of common problems, leading into 
participation with Blue Cross and 
hospitals in reshaping future policies. 


A formally constituted advisory body 
might help. 

Blue Cross must enlist a _ third 
agency: government itself, especially 
state governments. It is high time that 
Blue Cross and hospitals reconsider 
their relations with government, and 
approach this reconsideration with ex- 
pectations instead of fears. Consider 
for example the inevitable need for 
uniform accounting and statistics in 
order to make possible, on an accep- 
table and economically administered 
cost basis, the increasing payments to 
hospitals from insurance funds and 
from tax funds. 

The American Hospital Association 
has long preached and published in 
behalf of uniform accounting, but is 
there any way to bring it about to the 
universal degree that will be essential 
during the next decade, except by re- 
quiring regular reports to an agency 
of government? 

Again, hospitals and the medical 
profession may justly be proud of the 
accreditation system, but only about 
half the general hospitals are accred- 
ited and substandard hospitals are 
growing threateningly in some com- 
munities. How can minimum stand- 
ards be enforced — and they must be 
enforced if the better are not to be 
dragged through a mire of publicity 
by the bad — except by an arm of gov- 
ernment? The scope of state licensure 
laws should, for instance, be extended 
to cover more than fire protection. 

Can there be any doubt that gov- 
ernment will have to be in the insur- 
ance picture more than in the past, in 
financial ways, in regulatory ways, or 
both? Why not therefore regard our 
governments as friendly powers? Why 
not go to government with the aim of 
cooperative action, instead of waiting 
until real or fancied grievances accu- 
mulate among the public so as to call 
forth punitive action? Why not act so 
that the public arm shall offer a hand- 
shake instead of a clenched fist? 

Is this too much to expect? Repre- 
sentatives of Blue Cross, of hospitals, 
of subscribers, and of government 
should put their heads together, with 
all the heads holding common pur- 
poses instead of mutual suspicions. # 





Have Audit, Will Improve 


If it is done properly, a continuous medical audit like 


the one described here will improve not only patient care 


but also the relationships among members of the medical 


staff and between the staff and the hospital administration 


Edwin W. Gates, M.D., and Carl A. Brunetto 


HE medical audit that has been in 
effect at Niagara Falls Memorial 
Hospital, Niagara Falls, N.Y., for the 
last five years has been worth all the 
expense, work and time devoted 
to it. The costs of the audit have been 
offset, in our opinion, by the over-all 
improvement in the quality of medical 
care we are giving our patients. 
During November 1955, the medi- 
cal board, the board of trustees, and 
the director of the hospital jointly ap- 
proved and adopted the establishment 
of a continuous internal medical audit. 
In essence this means that selected 
members of our medical staff constant- 
ly review the professional work of 
their colleagues. From the day the 
committee began to function, the audit 
has undergone many additions, im- 
provements Today, 
after nearly five years in operation, it 
has become one of the most important 
and active committees on our staff. 
A general chairman heads our gen- 
eral medical audit and record com- 
mittee. Appointed by the board of 
trustees upon the recommendation of 
the executive committee of the medi- 


Dr. Gates is chairman of the general medical 
audit committee of Niagara Falls Memorial Hos 
pital, Niagara Falls, N.Y. At the time this 
article was prepared, Mr. Brunetto was ad 
ministrative assistant at the hospital. He is now 
assistant administrator, Anne Arundel General 
Hospital, Annapolis, Md. 


and revisions. 
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cal staff, he is primarily held responsi- 
ble for the proper functioning and 
supervision of the committee as a 
whole. He also acts as the chief liaison 
agent between the medical record 
librarian and other physicians on the 
medical staff. 

Although the chairman’s term of ap- 
pointment is for one year, it has 
proven advantageous to keep an in- 
terested individual in this position for 
a longer period of time. Under the 
continuous guidance of a qualified 
man, new ideas can be more effective- 
ly carried out to a successful comple- 
tion. 

The general audit committee is di- 
vided into four divisions each headed 
by a chairman. The chairman of each 
division is directly responsible to the 
general chairman for the proper func- 
tioning of his specific audit. The four 
audit divisions are surgical, medical, 
pediatric, and obstetrical and gyne 
cological. 

At present, each audit division has 
at least 11 members. A total of 49 dif- 
ferent physicians (some of whom serve 
on two committees), which is about 40 
per cent of our medical staff member- 
ship, composes the over-all audit com- 
mittee. 

Each audit division reviews a mini- 
mum of 100 charts each month. Cri- 


teria have been adopted by each di 
vision to determine which charts are 
to be pulled and held for review. The 
surgical division audit reviews the 
charts of the following discharges each 
month: 
1. All general 
2. All inoperative surgery 
3. Twelve E.N.1 
4. One chart of each dentist 
5. One chart of each ophthalmolo 
gist 
6 [wo charts ot eack neurosul 
geon 
7. Two thoracic surgery charts 
8. One chart of each orthopedic 
surgeon 
9. One chart of each urologist 
10. All trauma 
11. All deaths 
12. All diabetics admitted for sur 
gery 
13. All infections 
The medical division audit reviews 
the charts of the following discharges 
each month: 
1. All deaths 
2. All diabetics 
3. All infections 
4. All the 


physicians 


discharges of selected 


5. At least one chart of each intern- 


ist on the staff plus the number needed 
to total 100 charts. 
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The pediatric division audit reviews 
the charts of all pediatric discharges 
each month. 

The obstetrical-gynecological divi- 
sion audit reviews the charts of the 
following discharges each month: 

1. All maternal deaths 

All fetal deaths 

All gynecological surgery 

All cesarean sections. 

All diabetics 

All infections 

Twenty-five newborns selected 
at random 

8. Two members of the committee 
on rotation screen all the obstetrical 


charts 


5971 Charts Reviewed in Year 
During 1958, 2063 charts were re- 

viewed by the surgical division audit; 

1214 the 


medical charts 


reviewed by 
1269 
were reviewed by the obstetrical-gyne- 
1425 


charts were reviewed by the pediatric 


charts were 


division audit; 


cological division audit, and 


division audit. Thus, a total of 5971 


charts were reviewed by the entire 
audit committee during the year. This 
is nearly 50 per cent of the total num- 


ber of patients discharged from the 


hospital during the same period 

A workable solution has been devel- 
oped to facilitate the auditing of this 
large number of charts. The process 


starts in the medical record room 


where the charts to be audited, as 
determined by the criteria discussed 
earlier, are put aside and held by the 
librarian. Each month, the charts are 
sent to the medical staff secretary, who 
in turn assigns the charts received to 
the committee members of each audit 
division. Each member is given be- 
tween 10 and 15 charts each month to 
review, and this requires about 2% 
hours to accomplish. This part of the 
audit is usually done on an individual 
basis and at the leisure of the re- 
viewer. 

In order to maintain some consist- 
ency in the method of review, a medi- 
cal audit work sheet has been devel- 
work sheet has 45 items® 


oped The 


be noted that the 
verical number of 


sheet were 


form 


*It should, perhaps, 
presented here shows a nun 
The items on the work numbered to 
facilitate the incorporation of punch cards. As 
can be seen, the first tw tems on the work 
sheet, “Case Number’ and “Dr. Number have 
been assigned Nos. 1 to The numerical system 
was set up by our punch card machine supervi 
sor who had to allot more numbers to specific 
order to key punch the information 
an actual count of items will total 4s 


items in 
However, 
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MEDICAL STAFF AUDIT 


1-6 Case Number 


7,8,9, Dr. Number 


10 


Audit Committee 
1-Medical 

2-Surgical 
3-Pediatric 
4-Obstetrical-Gyn. 
5-Trauma 
6-Emergency Service 


11,12,13 Discharge Date-Month 


Year 


14,15,16 Days Stay 


17 


18, 


21 


Hospital Stay 
1-Adequate 
2-Inadequate 
3-Excessive-not justified 
4-Excessive-justified 


19, 20 Days of Excessive Stay 


Admission Evaluation 
1-Necessary 

2-Not necessary 
3-Emergency-necessary 
4-Emergency-not necessary 


Provisional and Final Diagnosis 
1-Agree-justifiable 

2-Agree-with no justification 
3-Disagree-justifiably 
4-Disagree-with no justification 


Final Diagnosis 
1-Complete 
2-Incorrect terminology 


Incomplete according to: 
3-Face sheet 

4-History 

5-Physical examination 
6-Any combination of 2,3,4,5 
7-Progress notes 
8-Laboratory studies 

9-X-ray studies 

X-Any combination of 7,8,9 
Y-Any combination of 6 and X 


History 

1-Adequate 

2-Inadequate 

3-Results apparently disregarded 


Physical Examination 

1-Adequate 

2-Inadequate 

3-Results apparently disregarded 


Progress Notes 

1-Adequate 

2-Inadequate 

3-Clinical course cannot be followed 37 
4-No record in chart 


Laboratory Studies 
1-Adequate 
2-Excessive 
3-Insufficient 
4-Inappropriate 


WORK SHEET 


5-Results apparently disregarded 


X-Ray Studies 

0-Not indicated 

1-Adequate 

2-Excessive 

3-Insufficient 

4-Inappropriate 

5-Results apparently disregarded 


Consultations (number) 


Consultations 

0-Not indicated by record 

1-indicated, given and recommen- 
dations followed 

2-Indicated, given and recommen- 
dations not followed 

3-indicated, but not requested 

4-Requested, but not given 


Diet 

1-General diet ordered 
2-Correct special diet ordered 
3-Incorrect special diet ordered 
4-General diet ordered incorrectly 


Antibiotics 

0-Properly withheld 
1-Properly given 
2-improperly withheld 

3-Too much given 

4-Too little given 

5-Given inappropriately 
6-Given when contraindicated 


Narcotics 

0-Properly withheld 
1-Properly given 
2-improperly withheld 

3-Too much given 

4-Too little given 

5-Given inappropriately 
6-Given when contraindicated 


Sedatives 

0-Properly withheld 
1-Properly given 
2-improperly withheld 

3-Too much given 

4-Too little given 

5-Given inappropriately 
6-Given when contraindicated 


Cardiac regulators 
0-Properly withheld 
1-Properly given 
2-improperly withheld 

3-Too much given 

4-Too little given 

5-Given inappropriately 
6-Given when contraindicated 


Anticoagulants 
0-Properly withheld 
1-Properly given 
2-improperly withheld 
3-Too much given 
4-Too little given 


(Continued on Page 80) 





MEDICAL STAFF AUDIT WORK SHEET 
(Continued From Page 79) 


5-Given inappropriately 
6-Given when contraindicated 


Fluids and Electrolytes 
0-Properly withheld 
1-Properly given 
2-improperly withheld 

3-Too much given 

4-Too little given 

5-Given inappropriately 
6-Given when contraindicated 


Antibacterial Chemotherapy 
0-Properly withheld 
1-Properly given 
2-Improperly withheld 

3-Too much given 

4-Too little given 

5-Given inappropriately 
6-Given when contraindicated 


Miscellaneous Drug Therapy 
0-Properly withheld 
1-Properly given 
2-improperly withheld 

3-Too much given 

4-Too little given 

5-Given inappropriately 
6-Given when contraindicated 


Whole Blood 

0-Properly withheld 
1-Properly given 
2-improperly withheld 

3-Too much given 

4-Too little give. 

5-Given inappropriately 
6-Given when contraindicated 


Oxygen Definitive Therapy 
0-Properly withheld 
1-Properly given 
2-improperly withheld 

3-Too much given 

4-Too little given 

5-Given inappropriately 
6-Given when contraindicated 


Complications 
0-None 
1-Justified 
2-Not justified 


Final and Pathological Diagnosis 
0-Question not applicable 
1-Agree 

2-Disagree 


45 Tissue Removal 

0-Question not applicable 

1-Normal tissue removed-justifiable 

2-Normal tissue removed-probably 
justifiable 

3-Normal tissue removed-probably 
not justifiable 

4-Normal tissue removed-not justi- 
fiable 

5-Pathological tissue removed 


Infections-as a Complication 
0-Question not applicable 
1-Hospital 

2-Nonhospital 
3-Postoperative 

4-Puerperal 


Death-Type 

0-Patient discharged alive 

1-Operative surgery 

2-Postoperative surgery 

3-Anesthesia 

4-Medicine 

5-Maternal-mother under 48 hours 

6-Maternal-mother over 48 hours 

7-Neonatal-under 48 hours 

8-Neonatal-over 48 hours 

9-Discharged alive-patient signed 
self out 

10-X-Trauma 


Death Evaluation 
0-Patient discharged alive 
1-Justified 

2-Probably justified 
3-Probably not justified 
4-Not justified 


Autopsy 

0-Question not applicable 
1-Obtained 

2-Not obtained 


General Management of Patient 

1-Exceptional (reserved for excep- 
tional cases) 

2-Good 

3-Fair 

4-Poor (requires committee opin- 
ion) 


Committee Decision 
O-Not necessary 
1-Unanimous 
2-Not unanimous 


52,53,54 Code Number Reviewing Physician 


which must be checked and answered 
by the reviewer. 

If the reviewer feels that the chart 
is inadequate in any way, the chart is 
held and presented for discussion be- 
fore the audit division committee 
which meets as a body once a month. 
The physician, whose chart is in 
question, is often asked to participate 
in this discussion. After the charts 
have been reviewed they are returned 
to the medical record room and filed 

The audit work sheets are then 
sent to our data processing room 
where all the information on the 
sheet is transferred to punch cards 
The cards are then filed for future use 


Punch Cards Facilitate Audit 


Although our audit could function 
successfully without the use of punch 
cards, the equipment has done much 
to facilitate the workings of the audit. 
Statistical reports are prepared quick- 
lv, efficiently and with a maximum of 
accuracy. For example, every six 
months each doctor on our staff re 
ceives a detailed statistical report on 
every one of his charts audited during 
the same period of time. On a mo 
ment’s notice and in a matter of min 
utes, the data processing unit can sup- 
ply the qual fication committee with 
statistical information on the profes 
sional work done by any physician on 
the staff. The qualification committee 
uses the information in deciding 
whether to grant or deny further priv - 
ileges to any member on the staff. It 
would be possible to obtain this and 
other information without punch card 


equipment, although the personnel 


time involved could conceivably make 
it prohibitive. 

All the reports prepared cannot and 
do not in themselves justify the 
amount of time and expense spent on 
our audit. However, they have shown 
us that the audit has produced some 
very beneficial results. Since our audit 
began to function, the number of un- 
justifiable admissions, unnecessary pa- 
tient days, and unnecessary treatments 
have dropped well below the accepted 
averages. The number of unnecessary 


55-62 Site (4) 
63-69 Site (4) 
70-78 Site (4) 


Etiology (4) ; ; 
—_ laboratory examinations as well as x- 
tiolo 4 / . 

sy (4) ray examinations have been greatly re- 
duced. The abuse of antibiotics, nar- 


cotics, sedatives, cardiac regulators. 


Etiology (4) 


79 Surgery 
X-Yes 
1-Appendectomy 
2-Incidental appendectomy 
Blank-No 


and anticoagulants is almost nonexist- 
ent. The number of consultations has 
increased enormously and the medical 


(Continued on Page 144) 
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The Modern Hospital of the Month 


Center Makes the Best 
of Three Hospitals 


UCH adjectives as the “first,” the “largest,” and the “most” 

abound in reports of the Washington Hospital Center, 
Washington, D.C., which grew out of the merger of three historic 
Washington hospitals — Episcopal, Garfield and Emergency. Details 
of the Center are presented on succeeding pages. 


Washington Hospital Center was bu by the Public Buildings Service, Ge 
tron (U.S. Government). sultant " " a New Yor 
Richard M. Loughery. 


Aerial view of Washington Hospital Center, Washington, D. C. The main 
entrance is in the center of the photograph. Nursing school is at far left. 





Washington Center 


Does Accounting 


by Automation 


Plan at right, extending to 
opposite page, shows the 
fourth floor of the seven- 
story hospital. This floor 

houses the surgical de- 
partment. The operating 
rooms are in the wing at 
left; patient rooms and serv- 


ices 


are 


in four wings 


at right. Below: Partial plan 
of first floor showing admin- 
istrative offices and outpatient 
areas. The plan of the re- 
mainder of this floor is 

the same as the floors above 
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Among the notable features (som«e 
of them “firsts,” some “largests ol 
the Washington Hospital Center are 
the following 

Electronic accounting machines 

see photograph on page 54 that will 
permit itemization of the patient's bill 
From the moment a patient enters 
hospital officials explain, until he is 
discharged, his progress is recorded 
and the costs of each phase of his care 


is noted. This information is used for 
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statistical studies as well as for patient 
billing 

4 radiology department designed 
with regard for the patients’ comfort 
and dignity. Private toilets and dress 
ing rooms have been provided so pa 
tients waiting to be examined ot 
treated need not sit around drafty cor 
ridors exposed to the public gaze. The 
five x-ray therapy units include one 
of 2 million volts. For diagnosis, there 


are 12 machines in the x-ray depart 
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nent, three in surgery and four in 
urology, plus six mobile units. A 
radioactive isotope laboratory for both 
treatment and diagnosis is inc luded 

A 73 bed private psychiatric unit. 
Located on the first floor, this section 
is intended primarily for acutely ill 
patients who need prompt treatment 
to keep them from becoming chron 
cally ill 

Coffee carts for early morning serv- 


ice. Patients who wake up early are 





Maintenance Is a 


<2 


Above: Electronic computers click busily totaling and item- 
izing patients’ bills, which saves arguments about charges. 


served hot coffee to help bridge the 
dreary gap between sleep and break- 
fast. Carts are kept in the small kitch- 
ens on each floor. 

One of the largest air conditioning 
systems in the country. Controls in pa- 
tients’ rooms permit temperatures to 
be adjusted to the physician’s pre- 
scription so that the precise degree of 
warmth required by each patient can 
be achieved. Induction units suck out 
stale air and bring fresh air cleaned of 
pollen and other irritants back into the 
room 

A maintenance department which 
is, in effect, a young industrial city. It 
comprises, in addition to the heating 


Above: Visitors find the hospital's handsome lobby a pleas- 
ing contrast to the entrances of the three original hospitals. 


Maps at strategic locations tell visi- 
tors where they are and show how 
to get wherever they want to go. 


Above: Bus transportation to door of the outpatient clinic 
saves a long hike between entrance to grounds and hospital. 
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Big Industry at the Washington Center 


and air conditioning systems, electri- 
cal, sheet metal, paint, machine and 
carpentry shops On the ground floor is 
a control room (see cover picture 
staffed 24 hours a day. From this room 
engineers can keep track of the entire 
mechanical operation of the Center, 
including the fire alarm system and 
special trouble alarms that sound a 
warning in case of failure of essential 
equipment 

Parking space for 1200 cars, with 
room for expansion. 

A mechanized housekeeping de- 
partment. This is described in detail 
in the housekeeping section begin 


ning on page 132 . 


(planned for 400 edditiono!) 
Cost per sete seer ange ; 
or bed ere | : 
et iw <3 <8. . 
8.157, 


General view of boiler room. Cover photograph shows Chief Engineer R. F. Hollings- 
worth and associate, Bruce Stevens, in the control room of engineering department. 
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ABOUT PEOPLE 





Administrators 


Joseph Vincent Terenzio has been 
appointed the director of Brooklyn 
Hospital, Brook- 

lyn, N.Y., suc- 

ceeding James R. 

Clark, 

joined a firm of 

hospital consult- 

Mr. Teren- 


zio was formerly 


who has 


ants. 


J. V. Terenzio executive director 
of Knickerbocker Hospital, New York. 
Prior to that he had been as- 
sistant administrator of Western 
Pennsylvania Hospital, Pittsburgh. A 
graduate of Yale University, Mr. Ter- 
enzio has an LL.B degree from Ford- 
ham University Law School and a 
master’s degree in hospital administra- 
tion from Columbia University School 
of Public Health. He has served on 
the faculty of the graduate school of 
public health at the University of 
Pittsburgh and is a guest lecturer at 
the University of Michigan, Columbia 
University, and Cornell. He is a mem- 
ber of the A.C.H. A. 

Arden E. Hardgrove has retired 
from the administration of Norton 
Memorial Infirmary, Louisville, Ky. 
He had been administrator of the hos- 
pital for 20 years, from 1938 to 1958. 
Since then he has been administrative 
consultant. Mr. Hardgrove had served 
as president, secretary and treasurer 
of the Kentucky and Ohio hospital as- 
sociations. He is a fellow of the Amer- 
ican College of Hospital Administra- 
tors. The hospital has also announced 
the appointment of Robert J. Chau- 
doin as controller. He succeeds 
T. R. G. Stanley, who resigned recent- 
ly to accept a federal appointment. 
Mr. Chaudoin is a graduate of the Uni- 
versity of Louisville and is a certified 
public accountant. He is a member of 
the Institute of Certified 
Public Accountants. 


American 


John L. Sundberg has been named 
administrator of the Pacoima 
Memorial Lutheran Hospital, Pacoima, 
Calif. The hospital is under construc- 
tion and is expected to open in May 
He was formerly administrator of 
Crenshaw Hospital, Los Angeles. Mr. 
Sundberg is a member of the Associa- 


new 


tion of Western Hospitals and of the 
American College of Hospital Admin- 
istrators. 

Richard C. Leavitt has resigned as 
administrator of Knox County General 
Hospital, Rockland, Me., to become 
administrator of St. Luke’s Hospital, 
Denver. He has been succeeded by 
Geoffrey Torney, formerly administra- 
tor of Underwood Hospital, Wood- 
bury, N.J. The new administrator of 
Underwood Hospital is William 
Thompson, formerly assistant admin 
istrator of Salem County Memorial 
Hospital, Salem, N.J. 

Dr. Peter Rogatz has been appointed 
associate director of Montefiore Hos- 

pital, New York. 
He was formerly 
associate director 
of the 
and health agen- 


hospital 


cies study for the 
Federation of 
Philan- 
thropies of New 


Jewish 
Dr. Peter Rogatz 
York. Prior to that he was associate 
medical director of the Health Insur- 
York. Dr. 
Rogatz received his medical education 
at Cornell University. He is a fellow 
of the New York Academy of Medicine 


and a fellow of the American Public 


ance Plan of Greater New 


Health Association. He is also chair- 
man of the public health committee 
of the Community Council of Greater 
New York. 

Frank O. Bossong has been ap- 
pointed administrator of Eastview 
Hospital, New York. He was formerly 
administrative officer, Institute for 
Muscular Diseases, New York Hos- 
pital, New York. Mr. Bossong is a 
graduate of the School of Public 
Health and Administrative Medicine, 
Columbia University. 

J. C. Van Metre has been appointed 
administrator of Doctors General Hos- 
pital, Chicago. He was formerly ad- 
ministrator of Portsmouth Hospital, 
Portsmouth, N.H.; Northern Indiana 
Hospital, South Bend, Ind., and Chil- 
dren’s Hospital, Toledo, Ohio. Mr. 
Van Metre is a fellow of the American 
College of Hospital Administrators. 

Samuel White, administrator of 
Floyd County Hospital, New Albany, 
Ind., for the last three years, has re- 


signed. He is a graduate of the Uni 
versity of Pittsburgh and received his 
master’s degree in hospital administra 
tion from St. Louis University. M1 
White has been vice chairman of the 
Indiana Hospital Association and vice 
president of the Southeastern Indiana 
Hospital Council. He is a nominee of 
the American College of Hospital Ad 
ministrators 
Raymond L. Pelton, assistant ad 
Hinsdale Sanitarium 
and Hospital 
Hinsdale, Ill., has 


named ad 


ministrator ol 


been 
ministrator of 
White Memorial 
Hospital and 
Los An- 
He suc 

Erwin J]. 


Clinic, 
geles 
Raymond L. Pelton ceeds 
Remboldt, who resigned to accept a 
similar post at Glendale Sanitarium 
and Hospital, Glendale, ¢ ‘alif. Mr. Pel 
ton has a master’s degree from North 
western University. Before becoming 
assistant administrator at Hinsdale in 
1958, he served there as bookkeeper 
and head accountant and had been on 
the staff there since 1949 
Robert W. McCuistion has been ap- 
pointed administrator of Forrest Me 
morial Hospital, Forrest City, Ark., 
succeeding Joe Carmical, who has 
been named administrator of Bradley 
County Memorial Hospital, Warren, 
Ark. Mr. McCuistion was formerly ad- 
ministrator of Stuttgart Memorial Hos- 
pital, Stuttgart, Ark 
Welch 


administrator of 


Charles E. has 


pointed 


been ap- 
Memorial 
Community Hospital, Edgerton, Wis., 
succeeding Harold E. Springer, whose 
new appointment was announced in 
The 
Mr. Welch was formerly assistant di- 
rector of Rockford Memorial Hospital, 
Rockford, Ill. He is a graduate of the 
program in hospital administration at 
the State University of Iowa. 
Kenneth D. Wicks has been named 
administrator of Selma District Hos 
pital, Selma, Calif. He was formerly 
administrative assistant at Modesto 
State Hospital, Modesto, Calif. Mr 
Wicks has a master’s degree in hos- 


Mopern Hosprrat last month 


pital administration from Washington 
University. (Continued on Page 170) 
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The increasing recognition given by boards of 


trustees to the value of specialized training in 


hospital administration is reflected in their 


tendency to appoint graduates of university courses 


Administrator's Future May Be Matter of Degree 


Mary A. Johnson, Ph.D. 


HAT 5 ahead fol the 


graduate in hospital administra 


course 


tion and for his counterpart without 
a degree? 

lo give some idea of what may be 
happening to them, I evaluated ex 
perience and qualifications of 100 men 
placed either as administrators or as 
sistant administrators recently 

The placements represent a semi 
controlled group since all applicants 
are expected to have either a degree 
in an approved hospital administration 
course or two years’ administrative ex 
perience in a hospital of at least 90 
beds, preferably under an administra 
tor who is a member of the American 
College of Hospital Administrators In 
addition, they must have a fair com 


English, good grooming 


Not all 


hospitals are accepted The situation 


mand of 


courtesy and good manners 


at each hospital requesting applicants 
is investigated. Institutions that have 
serious financial problems or board- 
medical staff conflicts, or that do not 
meet minimal standards of good pa 


tient care, are not considered 


No Women in the Group 
Of the 100 men studied, 48 were 
) 


placed as administrator, and 52 as as- 
sistant administrator. (There were no 
women in this group, and only 0.014 
per cent of total placements in almost 
seven years have been women.) 

In this study a breakdown was made 
of both administrators and assistants 
headings: age, salary, 


under these 


graduates of courses in hospital ad 
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ministration, those holding degrees 
other than in hospital administration 
those with previous experience as a 


hospital administrator, those with 


previous experience as an assistant ad 
ministrator, and those with previous 
experience as a department head 

A study of 


some interesting trends. In the 


shows 
first 


place, it is obvious that boards of 


these statistics 


trustees are becoming aware of the 
value of specialized training in the 


A de- 


gree from such a program is becoming 


field of hospital administration 


a determining factor in the selection 
In this study, 28, 


or 58.3 per cent, of the appointments 


of an administrator 


went to graduates of courses in hos 


pital administration 


Applies to Assistants, Too 
Administrators too are giving weight 
to this degree when employing an as- 
sistant. The figures for the position of 
that 34, 
or 65.3 per cent of the group, hold a 


assistant administrator show 


degree in hospital administration 

I have concluded that while the ad 
ministrator with a degree in this field 
usually prefers to engage another 
course graduate as an assistant, he will 
not limit himself if another man has 
more of the qualific ations needed for 
the specific opening. Furthermore, the 
administrator is becoming increasing], 
insistent on someone with experience 
beyond the administrative residency. 
This became quite evident in our an- 
alysis, which showed that the majority 
of the 52 assistant administrators had 


experience of varying periods as either 
a department head, assistant admin 
istrator, or even as administrator, and 
in a number of instances, had expe- 
two of the three 


rience on at least 


levels 


“Step Back" Is Wise Move 


The fact that 
perience as administrator of a hospital 


10 men who had ex- 


accepted an appointment as an as 


sistant may surprise many. In several 
instances, these men were advised to 
do so. Sometimes a man gets an op- 
portunity to go out on his own when 
he is still too immature. It becomes 
evident that he cannot carry the load 
and the smartest move is for him to 
step back. On the other hand, more 
than half of these cases were men who 
were considered to be doing a good 
job, but who felt they would prefer 
to move into a larger institution or in- 
to one headed by an administrator 
recognized as a leader in his field. | 
followed all 10 


since their placement and believe that 


have men carefully 
this so-called “step back” has been a 
that 


move again, it will probably be to a 


wise move and when they do 
better position than they would have 
obtained had they not taken this ac- 
tion 

Of real interest is the number of 
men who have had experience on the 
department head level. The immediate 
question is, which departments? In the 
order of numbers, they were: business 
manager or controller, purchasing, 


pharmacy, personne] and public rela- 





tions. Several had supervised nurses 
but none had been the actual head of 
that department. 

Here, in summary form, are some of 
the interesting points disclosed by the 
study, which, of course, was limited 
in scope. 





1. A man with a graduate degree 
in hospital administration, especially 
from a course that is a member of the 
A.U.P.H.A.,* has a greater opportu- 
nity to progress in this field than one 
who is without the degree. In this 
study, 28, or 58.3 per cent, of the 


| Experience in Hospital Administration 
Worth $900 in Salary, Sloan Study Shows 


XPERIENCE in hospital ad- 
ministration has been worth 
$900 to graduates of at least three 
hospital administration courses sur- 
veyed in a recent study made at the 
Sloan Institute of Hospital Admin- 
istration, Cornell University. This 
study was reported by Robert A. 
Anderson, assistant director.* 

Of the 60 graduates of these 
three schools for whom data were 
available, 33 had previous signifi- 
cant experience. Their mean salary 
was $6610 and the median salary 
was $6400. For the 27 graduates 
with no previous hospital experi- 
ence the mean was $5593 and the 
median, $5500. 

The study, covering 11 of the 
graduate level programs that have 
had graduates to date, was made 
to develop facts that would aid 
course officials in counseling per- 
sons interested in the field. 

The total sample covers 344 
graduates of 11 programs from 
1955 to 1958, of whom three-fourths 





Tabulations were made by Richard C. 
Herrmann, a second-year student in the 
Cornell program. 

*Since this study was made, Mr. Anderson 
has been appointed administrator of Wal- 
tham Hospital, Waltham, Mass. ‘ 


became available for regular em- 
ployment in 1957 and 1958. 

A summary of the findings dis- 
closed the following information: 

— Nine out of 10 employed 
graduates were placed in hospitals, 
the remainder mainly in hospital 
and health agencies. 

— Of those placed in hospitals, 
one-fifth became administrators, 
nearly two-fifths became assistants. 
The median hospital employing a 
graduate as administrator had 98 
beds. 

— The median salary of 112 
graduates on whom salary informa- 
tion was available from the schools 
was $5535, the mean $6040. 

— Although previous experience 
does not play a major role in deter- 
mining position title, it has a de- 
cided influence on salary received. 

— For the 159 graduates on 
whom this information was avail- 
able, the median age at graduation 
was 30 years. 

— Beginning salaries of hospital 
administration graduates ranked 
slightly higher than those of an 
equivalent number of business 
school graduates at the master’s 
level. * 


Five Schools Report Salary According to Position.’ 


Position 


Pct. Mean Median 





Administrator 
Asst. Admin. 
Admin. Asst. 
Misc. Hosp. 
Hosp. Total 


Allied agencies’ 
University 
Consultant 
Clinic 

Total 


$6200 
6400 
5100 
4700 
5500 


6500 
6135 
5500 
5000 


$5535 


13 $7000 
30 6460 
39 5090 
4 4670 
5890 


8300 
7320 
5500 
5000 


100 $6040 


*Data submitted by 5 schools on 112 graduates (Chicago, Columbia, Duke, Michigan, Min 


nesota). 


"Includes voluntary health agency (2), hospital council (1), governmental health agency 


(2), foundation (1). 





administrators placed were course 
graduates and 34, or 65.3 per cent, of 
assistant administrators held a degree 
in hospital administration. 

2. A man with a college degree has 
a better chance of advancing in this 
field today than one without it. In ad- 
dition to those holding the master’s 
degree in hospital administration, nine, 
or 18.7 per cent, of the administrators 
and nine, or 17.3 per cent, of the as- 
sistant administrators were in this 
category. This degree was usually in 
business administration or nursing ad- 
ministration. It is interesting to note 
that there were no M.D.’s in either 
group. 

3. The age bracket for both admin- 
istrators and assistant administrators 
has narrowed. It is higher on the lower 
end and lower on the higher end. Men 
between the ages of 30 and 40 years 
are those most in demand both as ad- 
ministrators and as assistants. 

4. Previous experience in the hos- 
pital field is becoming increasingly 
necessary and some experience on the 
department head level is a definite as- 
set. Furthermore, the man who has 
five to seven years’ experience as an 
assistant in two different hospitals is 
more sought after than one who has 
served that length of time in one in- 
stitution. What is even more interest- 
ing is that many trustees today will not 
consider the man who has remained 
over five years in one institution as an 
assistant. This is because of two facts: 
(1) They question his initiative for re- 
maining so long in one place in a field 
which is known for its rapid changes, 
and (2) this man is often at a salary 
level which would mean a financial 
sacrifice on his part to move. As an 
assistant of such long standing, he is 
probably getting as much (and often 
more) than he would be offered to 
move to a top job. 

5. The salary range for 63.4 per 
cent of this group of assistant admin- 
istrators with some experience beyond 
their administrative residency was 
$5000 to $7000, with a few more (23.2 
per cent) above that salary range than 
below it (13.4 per cent). 

6. The salary range for 66.66 per 
cent of the administrators with expe- 
rience is $6500 to $9500. But, 31.3 per 
cent are in the $10,000 a year and 
above group. 

(Continued on Page 142) 


*Association of University Programs in Hospi- 
tal Administration. 
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Instead of competing, hospitals must learn 
to cooperate to bring the public the integrated 


health care it wants and intends to have 


How To KeepVoluntary Hospitals Voluntary 


Raymond P. Sloan 
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T HE hospital system of our nation demands scrutiny and complete revalua- 
tion. Lack of coordination of services with attendant waste and extrava- 
gance in operation reflect absence of planning. Autonomy rather than unity 
persists in many areas, with competition outweighing cooperation. 

These startling facts have been pronounced by hospital leaders and heads 
of civic groups whose discerning eyes are focused with increasing alarm on the 
nation’s health and hospital picture. In a country in which population is 
soaring steadily there is need to reorganize the hospital program to meet new 
conditions. This may be done with no concession to basic principles. But its 
accomplishment requires changes in the thinking and perspective of those 
responsible — the trustee, the administrator, the doctor and the public. 

A major deterrent to comprehensive planning is the reluctance of certain 
citizens who serve as hospital trustees to recognize their responsibilities as 
custodians of a public trust. Too frequently their objective is to perpetuate 
their individual institutions rather than to contribute their resources to a 
comprehensive community health care program. 

Typical is the feeling expressed by the president of a small hospital 
located in a metropolitan area. This man became highly emotional on a recent 
occasion over the lack of support he was receiving, not only from the public but 
from his own trustees, in raising sufficient funds to add 125 beds. The 
hospital was founded by his father, and with tears in his eyes he declared 
his obligation to perpetuate the name. 

Is this individual thinking, planning and working for the best interest of 
the health care of his community, or is he merely carrying on a tradition ? 
Before answering this question, we would have need to inquire, first, what 
steps had been taken to determine whether or not 125 additional beds were 





required in that area, and second, whether the additional facilities should 


logically be provided under that hospital's roof. Even more basic would be the 


question, “Could better service to the community be assured by coordinating 


that institution with some larger center ?”’ 


Hospitals Are as Interested in “Meeting the Competition” as 


Industry Is, but They Show Little Enthusiasm for Group Action 


Too frequently, action in hospital board rooms today is 
based on what Hospital X in another section of town has 
to offer, rather than what the community actually needs 
“We must meet the competition,” is a phrase not restricted 
to industrial conference chambers. It can be heard daily in 
hospital board rooms throughout the country. 

Yet, unlike industrial leaders, hospital policy makers 
have been disinclined to check the experience of others. 
They have been content to remain in their own board 
rooms, responding to any suggestions for group action 
with, ‘Our hospital is different.’ Only recently have they 
evidenced interest in attending trustee institutes or work- 
shops. 

The hospital administrator, likewise, too frequently re- 
stricts his leadership to his own institution, at the sacrifice 
of over-all community health. He concentrates on rank, 
not as applied merely to his personal position, but to the 
position of his institution. Always with an eye to what the 
other fellow is doing, he charts his course to meet, again, 
the competition. This takes the form of new and improved 
services, of more attractive interiors, or unusual features 
that hold public appeal. 

Community X, for example, a city of 36,000 population, 
has two large hospitals, both with teaching affiliations. 
One, up to the minute in every respect, is supported by 


wealthy and socially prominent citizens. The other, old 
and sorely in need of rehabilitation, has the sponsorship of 
equally interested but less financially endowed citizens. The 
former institution, on occasion, is referred to as “the im- 
portant hospital,” yet the latter likewise teaches, provides 
patient care and other health facilities. This raises another 
pertinent question: ‘When does a hospital cease to be an 
important hospital ? 

In hospital administration as in everything else 
competition is stimulating to a certain point. In 
health care, however, its practice must be meas- 
ured by whatever, in the final analysis, is best for 
the community. 

Reluctance on the part of certain administrators to en 
dorse coordination of health facilities may be traced also 
to concern over personal survival. A recent survey of Com 
munity B, conducted by professional consultants, revealed 
an oversupply of hospital beds, many of them in small, 
hazardous, frame structures. Recommendations that in 
cluded closing the doors of certain buildings and affiliation 
of others with a large neighboring institution elicited Little 
enthusiasm from the administrators involved, who saw 
doors closing on their professional careers as well as their 
buildings. This is easily understandable, yet such a reaction 


is detrimental to over-all community health standards 


In Their Pleas for Special Services Doctors Fail To Take 
Account of Parallel Services Available in Adjacent Hospitals 


Regarding the hospital as his workshop, the doctor in his 
turn expects it to provide him with every device essential 
to the advancement of his professional calling. In conse- 
quence, he will bring all possible pressure on the adminis- 
trator, and less directly on the board of trustees, to provide 
what he regards as requisites to his calling. Relegated to 
that limbo of forgotten items found in the subterranean 
passages and cavernous basements of numerous institutions 
may be discovered relics of the professional staff's ambi- 
tions! 

Similarly, in his professional enthusiasm the doctor will 
push for the inauguration of special services that he is 
sincerely convinced will bring renown to the hospital and 


at the same time reflect credit upon his own skills. His 
pleas frequently reveal scant recognition of parallel services 
in adjacent institutions. A case in point is the presence of 
Cobalt machines in three hospitals located within a small 
area. The question also arises as to how many hospitals 
within a community should be prepared and equipped to 
handle brain surgery. Is it personal prestige that influences 
decisions to undertake such responsibilities, or is it the good 
of the community ? 

Unconsciously, too, the sadly uninformed public, 
by its own demands, is defeating attempts to es- 
tablish a comprehensive community health pat- 
tern. It insists on having every new medical ad- 
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vance in its bospitals, expects that these institutions 
shall be conveniently located, and that it shall use 
their facilities at its, the public's, convenience. Y et 
the public resents rapidly rising costs and contests 
the efforts of prepayment plans to increase charges. 
In hundreds of communities, citizen groups are striving 
“Our 


Hospital.” Usually their conviction of need is based on 


to hoist the American flag over one more hospital - 


superficial appraisal of population growth, the advent of 
industry, or some other change. It fails to take into con 
sideration the possibility of coordination with existing 
hospital facilities. Completely overlooked is the question, 
Where are we going to get doctors and nurses?’ 

More often than not such plans proceed without benefit 
of professional counsel. Where this service is sought, any 
suggestion to join forces with an already established hos- 
pital center a few miles distant is countered with, “But 
we can't travel that far. The town of X needs and deserves 
its own hospital 

Careful review of the situation may well reveal that the 
answer does not lie in more hospital beds, with costly 
ancillary services, but in a rehabilitation program, a con- 
valescent pavilion, or long-term illness facility. The out 
patient department is another orphan in hospital planning 
and thinking. To what extent does it serve as a screening 
process through which to evaluate individual needs? Are 
efforts being made to keep the patient out of the hospi- 
tal bed instead of automatically admitting him? 

The first step toward improvement in long-term planning 


of health facilities is the development of a hospital plan- 
ning team, including a trustee, the administrator, and a 
member of the medical staff. For such a team to be effective 
we need to develop new concepts of the functions of its 
various members, closer relations between the individuals 
involved, clarification of the goals, and better communica- 
tion in attaining those goals 

For example, change is nowhere more manifest today 
than in the functions of effective trusteeship. Increasing 
complexities of modern medical care and hospital service 
are causing board members to depend more and more on 
their administrative officers for guidance. Higher standards 
of hospital administration now establish the administra- 
tor as chief executive officer. In consequence, the trustee, 
relieved of internal operation, is able to occupy himself 
in broader areas. The fact that increasing numbers of hos 
pital board members are recognizing these responsibilities 
and are secking to acquire some background for appraising 
professional performance and establishing long-range poli- 
cies is revealed by the increasing popularity of trustee in 
stitutes throughout the country. The receptive attitude of 
trustees toward learning more about hospital administration 
was illustrated by the action taken by several members of 
the board of Hospital Y, a community hospital adjacent to 
a large metropolitan area. These men recently urged the 
administrator of their hospital to give them a series of two 
or three sessions on various phases of hospital management, 
with particular emphasis on interpretation of the financial 


statement. 


The Hospital and Health Administrator Today Needs To Be 


an Educator, an Interpreter, a Guide and a Counselor 


Any group or team needs leadership, and the art of suc- 
cessful leadership implies interpretation and education 
Hence the hospital and health administrator today needs 
to be an educator, an interpreter, a guide and counselor 
It is essential that he be well grounded in management and 
that he possess sufficient imagination to serve as the spear- 
head of carefully conceived, long-term planning. Fortu 
nately, he has many opportunities today to stimulate his 
thinking and creative processes in refresher courses, in- 
stitutes and workshops inaugurated under the auspices of 
universities and professional associations. 

Obviously, the doctor fills a most important function as a 
member of the planning team. In the past, differences of 
background and point of view have contributed to misun- 
derstandings that could have been avoided through more 
clearly defined channels of communication. Today joint 
conference committees or their equivalent provide oppor- 
tunities for a meeting of minds on the subject of better 
patient care, and many barriers to proper physician-hospital 
relationships are disappearing. 
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Recognizing the importance of better hospital-physician 
relationships, a large medical center in the Southwest faces 
realistically the proper orientation of new medical staff 
members by setting up a series of six educational sessions 
Five of them are group lectures followed by discussion, 
and one is an individual session with the administrator 
occurring as s00n as possible after appointment 

A fourth member of the hospital team may be an out 
sider, providing unprejudiced and broader perspectives to 
complement the interests of the planning group 

Essential qualifications are a consciousness of 
the need for establishing and maintaining higher 
standards of community health service and recog- 
nition of the importance of interpreting those 
services to the public, with an explanation of the 
costs involved. 

A second device by which we may attain better long-term 
planning is the hospital council or its equivalent. This con 
stitutes an important agency by which hospitals may meas 


ure their performance and visualize the advantages of con 





solidating their efforts and conducting public education cam- 
paigns. 

The success of the council depends on the willingness of 
its member institutions to cooperate. Evidence that co- 
operative action does not come easily is found in the 
attitude of the president of a certain special disease hos- 
pital in the East. Emphatically he announced his intention 
to ignore the recommendation of the local council, and a 
hospital consultant whose advice had been sought, for a 
merger with a neighboring medical center. Long-term 
planning requires long-term education. 

Finally, we have the resources made available by the 
hospital consultant. Hospital trustees, administrators and 


community leaders are awakening to the need for auditing 
their services and securing unbiased estimates of their 
present and future needs and how they may best be met. 
W bere is the money coming from to sustain the 
facilities required to meet increasing demands? 
Costs have been rising consistently, and there is nothing 
to indicate they will diminish; in fact, according to reliable 
sources, they will continue their upward trend. Obviously, 
to get support we must lay the facts before the public con- 
cerning the state of affairs in which our hospitals find them- 
selves today. Trustees and administrators alike have an 
obligation to explain hospital costs, based on the unassail- 
able fact that hospitalization is a public service. 


The Most Useful Measure Will Be To Make the Public 
Understand the Hospitals’ Dilemma and Take Effective Action 


Exemplifying the need for public interpretation and the benefits accruing 
from team action is the experience of the hospitals in Connecticut in campaign- 
ing for full reimbursement for indigent care. Working untiringly, they distri- 
buted thousands of leaflets revealing that state payments covered barely one- 
third of the cost. Trustees contacted legislators; administrators, doctors and 
nurses addressed community gatherings. In consequence, a bill was passed 
providing full payment for hospital care of indigents. Other states have 
followed the same pattern with similarly favorable results. 

Extension of prepayment and other new methods of financing will also be 
required to support our comprehensive health program. These, it is hoped, 
will be governed by the system of private enterprise and will provide life 
coverage, including mental disorders, long-term illness, home care, rehabilita- 
tion and outpatient services. Certainly we should possess the skill to meet com- 
munity health needs without government supervision and domination. 

Through better planning and more closely coordinated health services, 
some elimination of waste and duplication of facilities will be accomplished. 
While hospital costs, unlike manufacturing costs, suffer limitations in the use 
of automation for personal services, it is likely that through greater use of 
mechanized processes we will be able to effect some economies, not only in 
business procedures, but also in patient care. Through restudying certain profes- 
sional practices, we should also find it possible to eliminate services that have 
become routine — for example, taking temperatures of all patients at frequent 


intervals. 


What will influence the situation more effectively than any of these efforts 
to plug up the holes is frank communication with the public. After all, it is 
only the public that can govern the public. Only through public recognition of 
the dilemma facing our hospitals today and public willingness to take action 
in their behalf can the voluntary system be sustained. . 
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Texas Court Rules Against Osteopaths 


On appeal from a lower court decision, a Texas court ruled 


that the defendant county hospital need not admit osteopaths to 


staff membership, but invalidated a hospital rule that only 


graduates of A.M.A.-approved schools could hold staff privileges 


Lee O. Garber 


STEOPATHS can be excluded 

from medical staff membership 
at a county hospital, but, as usual, 
there are a few if's and but’s con- 
nected to the court decision 

Not long ago, the court of civil ap- 
peals of Texas was asked to decide 
if the board of managers of a county 
hospital could in effect exclude “from 
practice in the hospital [under its man- 
agement] all physicians who have not 
graduated from a school of medicine 
approved by the American Medical 
Association.”* (Specifically, the ques- 
tion related to the authority of the 
board to deny to osteopaths the right 
to practice in the hospital.) 

The appellants in this case were the 
board of managers of Nightingale 
County Hospital located at E] Campo, 
Wharton County, and the members of 
the commissioners court of Wharton 
County. The appellees were two osteo- 
pathic physicians — Dr. Poage and Dr. 
Boyd. 

The hospital was established in 1940 
under the authority of a statute. At 
that time, Dr. Poage was a practitioner 
of medicine and surgery and treated 
patients in the hospital from 1940 to 
1955. A hospital staff of physicians was 
established in 1950. Dr. Poage became 
a member of that staff and remained 
on it until 1955. On Dec. 12, 1955, the 
board of managers met to select a 
staff for the coming year. (Staff mem- 

*Donald M. Duson et al. » Alan J. Poage et 
al., 318 S.W. (2d) 89 (Tex.) 

Mr. Garber is director, educational service bu- 


reau, University of Pennsylvania School of Edu- 
cation. 
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Summary of Court Ruling in Texas Case 


1. The osteopaths were reputable physicians. 

2. As such they could sign applications for the admission of 
patients to the hospital, but such patients could be admitted only 
after the superintendent's finding that they suffered from an illness, 


injury or disease. 


3. Patients admitted could be treated by staff members only. 

4. Plaintiffs could be excluded from staff membership because 
they held only the degree of Doctor of Osteopathy. 

5. The rule of the board that only graduates of medical schools 
approved by the A.M.A. could be appointed to the staff is invalid as 
an illegal delegation of the board's authority. 

6. Residents of the county are not entitled to be treated by 
plaintiffs while hospitalized in the county hospital. s 


bers were appointed for one-year 
terms.) The application of Dr. Poage 
for reappointment as well as that of 
Dr. Boyd for initial appointment to 
the staff were before the board. All 
members of the staff except Dr. Poage 
were physicians and surgeons who 
were graduates of allopathic colleges 
of medicine approved by the American 
Medical Association. They recom- 
mended to the board that Dr. Poage’s 
and Dr. Boyd's applications be acted 
upon unfavorably. 

The members of the board voted on 
the matter and the vote was tied — 
three and three. At a later meeting, 
Feb. 17, 1956, the applications were 
approved. On the following day all 
10 members of the staff who had grad- 
uated from allopathic schools of medi- 
cine resigned. The next day all the reg- 
istered nurses resigned. The voca- 
tional nurses then threatened to resign. 


On February 20, the board sus- 
pended the only two members left on 
the staff — Dr. Poage and Dr. Boyd — 
for a period of 30 days but permitted 
them to continue treating their own 
patients then in the hospital. At the 
same meeting, the board adopted a 
resolution requiring each applicant 
for membership on the staff to be a 
graduate of a school of medicine ap- 
proved by the American Medical As- 
sociation. This rule, of course, had the 
effect of excluding graduates of 
schools of osteopathy. 

On March 8, 1956, the board gave 
Dr. Poage and Dr. Boyd a hearing to 
give them the opportunity of showing 
why they should not be dropped from 
the staff for “the best interests of the 
hospital or to maintain proper disci- 
pline in the hospital.” As a result, 
they were dropped from, and under 
the new rule could not be reelected to, 





the staff. The board’s action was moti- 
vated by the resignations of the phy- 
sicians and nurses. Without them it 
could not operate the hospital. 

The board was also faced with the 
fact that as long as an osteopath was 
on the staff the hospital could not be 
accredited by the Joint Commission 
on Accreditation of Hospitals — a posi- 
tion by the J.C.A.H. that has since 
been modified. This, it knew, would 
result in difficulty in collecting from 
some insurance hospitalization policies. 
Also, there would be no nurses’ train- 
ing program as graduates would be un- 
able to obtain positions in accredited 
hospitals, and no interns or residents 
would be available if the hospital 


lacked accreditation. 


Patient Denied Admission 


In October 1956, when a patient 
of Dr. Poage and Dr. Boyd presented 
her application signed by these physi- 
cians, and was denied admission by 
virtue of this fact, these physicians 
brought this suit “seeking a declara- 
tory judgment determining their rights 
as duly licensed physicians and sur- 
geons, who are admittedly reputable 
physicians, to use the facilities of the 
Nightingale Hospital for the treatment 
of their patients who need hospital 
care. 

The trial court held they could not 
be excluded from the staff and that 
they had the right to have their pa- 
tients admitted to the hospital and to 
treat them there. The decision had the 
effect of holding that the action of the 
board in limiting staff membership to 
those who were graduates of medical 
schools approved by the A. M. A. was 
arbitrary and unreasonable and there- 
fore a nullity. 

The defendants appealed, contend- 
ing that one has no right, by virtue of 
being a duly licensed practioner, to 
practice his profession in a public hos- 
pital, that the board had the authority 
to prescribe reasonable rules and regu- 
lations for the government of the hos- 
pital, and that the rules in question 
were reasonable. The appellees con- 
tended that the County Hospital Act 
gave all licensed physicians the right 
to have their patients admitted and 
“the right to themselves treat their 
patients so admitted,” and that the rule 
in question “is an invalid delegation by 
the board of its authority to the Amer- 
ican Medical Association to determine 
the qualifications of staff members.” 


94 


In arriving at its decision the higher 
court looked for precedent. It found no 
cases decided by a state court that 
dealt with the right of a physician 
licensed in Texas to practice his pro- 
fession in a public hospital. However, 
it found a case decided by the United 
State Supreme Court in which it was 
“held that an osteopath duly licensed 
in Texas as a physician was not denied 
due process or equal protection of the 
laws under the Constitution by being 
excluded from practice in a city op- 
erated hospital because he was an 
osteopath” (Hayman ». City of Galves- 
ton 273 U.S. 414, 47 S. Ct. 363). 

This case also held that a section of 
the Texas constitution that prohibited 
the legislature, in prescribing the 
qualifications for practitioners of medi- 
cine, from given preference to any 
particular school of medicine applied 
only to the qualifications of those ad- 
mitted to practice and had nothing to 
do with prescribing the qualifications 
of those admitted to practice in a pub- 
lic hospital. In commenting on this 
case, the court stated that while the 
case was not binding on it insofar as it 
interprets the meaning of the state 
constitution, the decision was highly 
persuasive, and the present court was 
in accord with it. It then noted that it 
was supported by decisions in Colora- 
do and Florida. 

To appellees’ contention that the 
County Hospital Act gave them the 
absolute right to practice in the hospi- 
tal, the court noted that there was no 
express provision to this effect, and 
that if such was the case the right was 
an implied one only. It then consid- 
ered the act, section by section, but 
failed to read such implication into it. 

It noted that, under the act, one was 
not entitled to admission on the certifi- 
cate of a reputable physician only, be- 
cause the superintendent is under a 
duty to determine whether the appli- 
cant shall be admitted. Likewise, it 
found no provision in the act that en- 
titled a patient to be treated by a phy- 
sician of his own choice and ruled that 
such was not implied. It did note that 
the board was charged with the duty 
of appointing “a staff of visiting physi- 
cians who shall serve without pay and 
who shall visit and treat patients in the 
hospital, when requested by the super- 
intendent or the managers.” This, it 
reasoned, indicated a legislative intent 
that the board shall determine who 
shall serve on the staff. 


Under the act, the board is charged 
with the responsibility of managing 
and controlling the hospital and its 
grounds, buildings, officers and em- 
ployes. This, the court reasoned, en- 
joined upon it the duty of adopting 
such rules as are reasonably necessary 
to carry out the purposes of the act, 
which “recognizes that there will be 
problems in discipline, both with re- 
spect to patients and doctors.” There- 
fore, the board is authorized to adopt 
rules relating to discipline, and it is 
“within the power of the board to 
determine what rules are necessary to 
maintain discipline in a manner that 
will enable them to successfully oper- 
ate the hospital.” 

Recognizing that the board might 
well have felt that it was necessary to 
get the allopaths and trained nurses 
back on the job, even though it may 
not have agreed with their actions in 
resigning, the court reasoned that its 
action was proper. The board was 
faced with a practical problem and, 
the court said: “. . . the mere fact that 
we, had we been in their position, 
might not have taken the same action 
as did they, does not make their action 
arbitrary and unreasonable.” After all, 
the board’s concern was how it could 
operate the hospital to best serve the 
community and the people. 


Holds Rule Invalid 

The court then looked at the ques- 
tion of whether the board’s rule re- 
quiring staff members to be graduates 
of schools of medicine approved by the 
A.M.A. constituted an illegal delega- 
tion of power by the board. Comment- 
ing on this, the court said: “There can 
be no doubt that such a rule is reason- 
able because it thus requires high 
standards of medical training. We are, 
however, of the view and so hold that 
the rule is invalid because it consti- 
tutes a delegation of power by the 
board to itself determine the qualifica- 
tions of its staff members. There is 
nothing, in our opinion, which will 
prevent the board from adopting the 
same standards as are required at a 
given time by the American Medical 
Association. They thereby adopt the 
standards as their own. However, if 
the rule has prospective operation so 
that the American Medical Association 
may change its rules and they thus be- 
come the test of whether a physician is 
qualified for the staff, there is an un- 
lawful delegation.” © 


The MODERN HOSPITAL 





Prototype Study: GOO Bed Hospital 


Concluding a new series of hospital prototype studies, 


with up-to-date information on the principal departments 


Louis Block, Dr. P. H. 


| HE 600 bed nonprofit general hospital usually provides 
medical, surgical, obstetrical, pediatric, orthopedic and 


other services. 


Bed Distribution 


It is common practice for this hospital size group to have 
both separate and combined medical-surgical nursing units 
as well as to have specific bed assignments for obstetrical, 
pediatric and orthopedic patients 

As a rule, no distinct assignment of beds is made for isola- 
tion, chronic, psychiatric or tuberculosis patients. 

Bed distribution between the various services has re- 
mained fairly constant although there has been a slight de- 
crease in both obstetrical and pediatric beds. Obstetrical 
beds and pediatric beds both have decreased 7 per cent in 
the last five years 

The average 600 bed general hospital will have 375 
medical-surgical beds, 70 obstetrical beds, 65 pediatric 


beds, 45 orthopedic beds, and 45 other beds 


Utilization 


The utilization pattern has been fairly stable in the last 
five years with the exception of newborn census. This has 
shown a decrease of 14 per cent during this period. 

Increased admissions and admissions per bed, along with 
a stable number of patient days of care rendered, reflect a 
reduced length of patient stay from 11 days to 9.9 in this 
five-year period, or a decrease of 10 per cent. Admissions 


have increased 8 per cent 


Financial 


Unlike utilization, the investment in, and costs of, pro- 
viding services has shown a substantial increase. Total costs 
have increased 84 per cent while investment in plant has 
increased 94 per cent. This means that a greater proportion 
of hospital assets is tied up in plant 

Payroll is responsible for the greatest part of the increase 
in expenses. In fact, payroll accounted for almost 70 pet 
cent of the 54 per cent increase in expense in the last five 
vears. 

Although both the 400 and 600 bed general hospitals 


s director of surveys and studies for Gordon A 
nsultants, Washington, D. ¢ 


Louis Block, Dr. P.H 
hospita 


Friesen Associates 


Vol. 94, No. 2, February 1960 


have shown a comparable increase in expenses more of this 
increase in the 600 bed hospital is attributable to payroll 

Despite the increase in cost of operation total income, in 
cluding patient income and income from other sources, just 


about offsets the cost 


Services 


A greater proportion of the 600 bed general hospitals are 
providing special services than ever before. When services 
are provided by more than half of the hospitals they ar 
considered basic. Formerly, basic services in the 400 bed 
general hospital included 


Blood bank 


Cancer clinic 


Clinical laboratory 


l 
: 
3. Central supply room 
4 
5 


Dental department 
Electrocardiograph 
Electroencephalograph 
Hospital auxiliary 
Medical library 
Patient library 
Medical record department 
Metabolism apparatus 
Occupational therapy department 
Outpatient department 
Pharmacy 
Physical therapy department 
Premature nursery 
Radioactive isotopes 
19. Social service department 
20. X-ray diagnosis 
21. X-ray therapy 
22. Routine chest x-ray on admission 
23. Operating room 
24. Delivery room 
25. Emergency room 
To this group the following additional service is now con- 
sidered basic: 
1. Postoperative recovery room 
Approaching the level of being considered basic are 
1. Mental hygiene clinic 
2. Rehabilitation department 
(Continued on Next Page 
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Personnel 


Although total number of personnel employed is fairly 
constant, the number required to provide the services now 
being rendered is increasing. This, in turn, is reflected in 
increased costs and payroll. In fact, the number of full-time 
equivalent personnel per occupied bed has increased from 
2 to 2.4, or 20 per cent in the last five years. 


Laboratory 

The hospital will have a staff member specializing in 
pathology. He will be full-time. It will require all tissue re- 
moved at surgery to be routinely examined by a pathologist; 
urinalysis on all admissions; blood count on all admissions; 
serological examination on all adult admissions; Rh group- 
ing on all pregnancy cases; and preoperative coagulation on 
all surgical cases. Its laboratory facilities will be available 
to private ambulatory patients of physicians. 


X-Ray 

The hospital will have a staff member specializing in 
radiology. He will be on a full-time basis. The x-ray facili- 
ties of the hospital will be available to private ambulatory 
patients of physicians. 


Pharmacy 


The hospital will have a pharmacy. It will have 4 or 5 
full-time licensed pharmacists, will not manufacture its 
own parenteral solutions, and will have a formulary. 





AVERAGE DAY'S ACTIVITIES 


1956 
Prototype 


1958 
Prototype 


1953 
Prototype 


Admissions 46-47 48-49 
Census, adult 513 482 
Private . 91 87 
Semiprivate 140 130 
Ward . 282 265 
Births .. 8-9 8-9 
Newborn census 52 5! 
Operations . 
Major . 
Minor .... 
X-ray examinations 
Inpatients . 
Outpatients 
Meals served . 
Patients .... 
Employes and other 
Laboratory examinations 
Inpatient 
Outpatient 
Personnel ..... 
Patient income 
Expenses 
Payroll ... 
Outpatient visits 
Clinic visits —........ 
Emergency visits 
Private outpatient visits .. 





50-51 
500 


975-1050 
$13000 
$14500 


925-1000 


Medical Staff 


The hospital will have a chief of staff and a chief of serv- 
ices, written regulations of medical staff, regularly sched- 
uled meetings of staff, standing committee of staff, surgical 
restrictions on medical staff, an executive committee, a 
medical record committee, a credentials committee, a tissue 
committee, an educational committee, and a pharmacy 
committee. The hospital will have a psychiatrist on the 
staff and it will be accredited by the Joint Commission on 
Accreditation of Hospitals. 


Admitting 


The hospital will routinely treat cancer, cardiac, derma- 
tologic, epileptic, gynecologic, medical, neurologic, ob- 
stetrical, ophthalmologic, otorhinolaryngologic, surgical, 
urologic and venereal disease patients. Its services are gen- 
erally for the acutely ill although it will accept industrial 
and pediatric patients. 

If the hospital does admit psychiatric patients, it will 
usually care for them in a separate department of the same 
building where general acute patients are cared for. 


Other Considerations 


The hospital will operate its own laundry and process all 
its soiled linen; it will calculate depreciation but not fund 
it; operate under a formal budget; use the A.H.A. chart of 
accounts; and will generally not make a special charge for 
drugs normally provided on the nursing unit. It will have a 
purchasing department with a full-time purchasing agent; 
will have an organized safety committee and hold regularly 
scheduled fire drills; and will have a chapel 


AVERAGE DAY'S ACTIVITIES, Cont. 

Deaths 2 

Autopsies | 
BED DISTRIBUTION 


1953 1956 1958 





Number of medical-surgical beds 455 375 
Number of obstetrical beds 75 70 
Number of pediatric beds 70 65 
Number of orthopedic beds 45 
Number of other beds 45 
Per cent beds medical-surgical 
Per cent beds obstetrical 
Per cent beds pediatric . 
Per cent hospitals aliocating beds for 
isolation or contagious 
Per cent hospitals allocating beds for 
chronic 
Per cent hospitals allocating beds for 
psychiatric 
Per cent hospitals allocating beds for tu- 
berculosis 
Of those hospitals allocating beds, aver- 
age number of such beds for: 
Isolation or contagious patients 
Chronic patients 
Psychiatric patients 
Tuberculosis patients 


*Includes orthopedic and other beds. 
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UTILIZATION SERVICES, Cont. 
1953 1956 





Medical library 
Number of admissions 17,000 17,800-17,900 Patient library 
Admissions per bed 28 30 Medical record department 
Number of live births 3,100 ‘ Mental hygiene clinic 
Number of prematures 175-180 Metabolism apparatus 
Number of sets of twins 30 Occupational therapy department 
Number of patient days of Outpatient department 
care, adult 187,500 182,500 Pharmacy 
Number of newborn infant Physical therapy department 
days of care 19,000 16,425 Postoperative recovery room 
Average daily adult census 513 500 Premature nursery 
Average daily newborn cen- Radioactive isotope 
sus 52 45 Rehabilitation department 
Percentage occupancy, adult 83 Social service department 
Percentage occupancy, new- X-ray diagnosis 
born él X-ray therapy 
Average length of patient Routine chest x-ray on admission 
stay in days 9.9 Obstetrical delivery room 
Operating room 
Emergency 


FINANCIAL 
1953 1956 1958 


PERSONNEL 








Total assets $6,900,000 $12,500,000 $12,725,000 

Total assets per bed $1 1,000-$1 2,000 $20,834 $21,200 Average number of full-time equivalent 
Pleat ecsots $4,200,000 $7,000,000 $8,160,000 paid personnel [excluding interns, 
Plant assets per bed $7,000 $11,667 $13,600 residents and students) 1,000-1,100 1,080 1,135 


Per cent plant assets Average number of full-time employes 


of total assets 6! Be 64 per 100 patients 188-207 222 235 
Total expenses $3,400,000- $4,550,000 $5,310,000 | Average number of full-time employes 
$3,500,000 per bed 1.7-1.8 1.8 19 
Expenses per patient Average number of full-time employes 
day $18-$19 $25.75-$26.00 $29.10 per occupied bed 1.9-2.1 2.2 2.4 
Expenses per patient Departmental distribution, number of 
stay $198-$209 $275 $288 employes: 
Annual payroll ex- Administration and business office 86-92 89 
pense $2,000,000 $2,825,000 $3,285,000 Nursing 308-340 :; 
Per cent payroll of Graduate 158-175 227 
total expense 58 62 62 Other . 150-165 269 
Payroll expense per Nursing education 20-22 
patient day $10-$1! $16.00 $18.00 X-ray diagnosis and therapy 27-30 29 
Annual patient in Laboratory 42-46 4! 
come $3,000,000 $3,875,000 $4,750,000 | Pharmacy 8-9 8-9 
Patient income per Physical therapy 6-7 4-5 
patient day $16-$17 $22.00 $26.10 Medical records 12-13 
Patient income per Social service 15-17 5-6 
patient stay $176-$187 $230 $258 Housekeeping 65-7! 
Per cent patient in- Dietary 130-143 
enma of tele] ox Number of nursing personnel: 
penses 85 gg | Total graduate nursing personnel! full- 
Total annual income $4,550,000 $5,400,000 | time equivalents 232 
Total income per Administrative : 6 
patient day $26.00 $29.55 Instructors i" 
Supervisors and assistants 18 
Head nurses and assistants 44 
General duty nurses, full-time 108 
General duty nurses, part-time 42 50 
SERVICES Private duty nurses 6! 55 
1953 1956 1958 Practical nurses 39 49 
Per cent hospitals having: —— Attendants (in those hospitals having 
Blood bank 100 96 96 them) 52) 127 
Cancer clinic 56 70 7! | Nurse's aides 101-102 § 
Central supply room 100 95 100 | Ward maids (in those hospitals having 
Children's educational program 28 36 36 them) 29-30 
Clinical laboratory 100 100 100 | Orderlies (in those hospitals having 
Dental department 89 79 80 them) . 5 41-42 
Electrocardiograph 100 100 100 | Other auxiliary nursing personnel 
Electroencephalograph . 67 79 85 
Hospital auxiliary - a 8! 90 (Continued on Next Page) 
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PERSONNEL, Cont. 


Total graduate nursing personnel 
Full-time 
Part-time .... 

Administrative 
Full-time 
Part-time 
Instructors 
Full-time 
Part-time 
Operating room 
Full-time 
Part-time 
Operating room supervisors 
Full-time 
Part-time 
Operating room head nurse 
Full-time 
Part-time 
Operating room staff nurse . 
Full-time 
Part-time 
Patient care areas 
Full-time 
Part-time 
Supervisors 
Full-time 
Part-time 
Head nurse 
Full-time 
Part-time 
Staff nurse 
Full-time 
Part-time ... 

Number of medical technologists: 
Registered, full-time 
Registered, part-time 
Other, full-time 
Other, part-time . 

Number of x-ray technicians: 
Registered, full-time 
Registered, part-time 
Other, full-time 
Other, part-time 


Number of pharmacists: (in those hospi- 
tals having pharmacy department) 
Full-time 
Part-time 


Number of medical record librarians: 
{in those hospitals having a medical 
record department) 

Registered, full-time 
Registered, part-time 
Other, full-time . 
Other, part-time 


Number of dietitians: (in those hospitals 
having a dietitian) 
A.D.A. certified, full-time 
A.D.A. certified, part-time 
Other, full-time 
Other, part-time 


Number of occupational therapists: 
(in those hospitals having an occupa- 
tional therapy department) 

Registered, full-time 
Registered, part-time 
Other, full-time 
Other, part-time 





PERSONNEL, Cont. 


Number of physical therapists: (in those 
hospitals having a physical therapy 
department) 

Registered, full-time 
Registered, part-time 
Other, full-time 
Other, part-time 

Number of medical social workers: [in 
those hospitals having medical social 
workers} 

Full-time 
Part-time 


OUTPATIENT DEPARTMENT 
1953 1956 





Number of clinic visits 60,000 100,000 
Number of emergency visits 16,000 27,500 
Number of private outpatient visits 15,500 


MEDICAL RECORDS 
1953 





Per cent hospitals microfilming medical 
records 

Number of deaths 

Per cent deaths of admissions 

Number of premature fatalities 

Number of autopsies 

Per cent autopsies of deaths 


ADMINISTRATOR 
1953 





Number of years administrator has been 
on present job 
Low 
Median 
High 
Annual cash salary of administrator 
Low 
Median 
High 


| Annual value of living quarters provided 


for administrators 
Low 
Median 
High 
Annual value of meals provided admin- 
istrators 
Low 
Median 
High 
Total annual income of administrators 
Low 
Median 
High 


ADMITTING 





Of those hospitals admitting psychiatric 
patients, per cent in 
Separate buildings 13 17 
Separate department, same building 63 55 
No separate facility 25 28 
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In every sheet of Kodak x-ray film 


... the all-important x-factor 


I, takes more than machines to make Kodak x-ray film 
It requires the x-factor—the Kodak people who 
control the machines, who subject the film to test 
after test, inspect every sheet of it, and package 
it so that it reaches you in the right condition 


Because of the x-factor, you can depend on Kodak 
x-ray film uniformity—whether it's Kodak 
Blue Brand or the fastest medical x-ray film 
available, Kodak Royal Blue. And remember, 
Kodak Royal Blue is produced to provide 
maximum information with minimum 
exposure 


EASTMAN KODAK COMPANY 
Medical Division 
Rochester 4, N.Y. 


d: ' 
Teme 
= 


Order from your Kodak x-ray dealer 


Kodak 
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MEDICINE AND PHARMACY 





Conducted by Grover C. Bowles Jr. 


Good Hygiene Is Still Our Best Weapon 
Against the Spread of Staph Infection 


Thomas F. Paine Jr., M.D. 


pr URE a hospital administrator 

happily at work in his office, dic- 
tating the annual report to his board 
of trustees on a successful year’s op- 
eration of his hospital, just a wee bit 
in the red compared with the previous 
year, when suddenly the phone rings 
and a newspaper reporter asks, “Sir, 
would you like to make a statement 
for my article in the afternoon paper 
about the patients who are dying in 
your hospital with the ‘yellow people- 
eater’ infection?” The hospital admin- 
istrator’s reaction varies from lighting 
up like a neon sign, to “Why wasn't I 
told?” to “A committee will be ap- 
pointed,” to “I will fire the assistant 
administrator,” to “I am leaving town 
and will not be back until next week, 
if then.” Why should the hospital ad- 
ministrator, already camel-backed with 
burdens, have to have the staphy- 
lococcus as one more straw? But I sup- 
pose the staphylococcus is no differ- 
ent from some people; it likes to kick 
a good man when he’s down. 

How long has the staphylococcus 
been kicking people around? Probably 
for as long as there have been people 
on this earth. There is evidence in 
neolithic human remains that 5000 
years ago or more the people had suf- 
fered from osteomyelitis or bone in- 
fection due to the staphylococcus. 


From a paper presented at the Alabama Hos- 
pital Association meeting in Mobile, Ala., 1959. 

Dr. Paine is professor of microbiology and 
medicine and chairman of the hospital committee 
on infection, University of Alabama Medical 
Center, Birmingham. 


The staphylococcus has never been 
the terror that the plague bacillus and 
some other organisms have been. Dur- 
ing the 14th century some 25,000,000 
persons died in Europe of the “Black 
Death.” Such a catastrophic event is 
almost impossible to comprehend. It 
would be as if everyone in the states of 
Texas, Louisiana, Mississippi, Ala- 
bama, Tennessee, Georgia and a good 
part of Florida should die. While such 
an event might not attract too much 
attention on the national scene, it 


would be inconvenient in these parts. 
The plague bacillus was violently dev- 
astating; it even contributed to the 
fall of the Roman Empire, whereas the 
staphylococcus Was never so openly 
unpleasant. Instead, the staphylococ- 
cus has lurked in the by-ways, has 
whittled at people with such 
nuisances as boils or paronychia, and 


away 


sometimes has penetrated the skin to 
kill an unsuspecting individual. 

What enables the staphylococcus to 
behave in this fashion? Since creatures 


Rooming-iIn Breaks the Chain of Infection 


OOMING-IN appears to be suc- 
cessful where other measures 
fail to control staphylococcus epi- 
demics in the nursery, according to 
a report in the Journal of the Amer- 
ican Medical Association. 
Reporting on a 16 month study 
of the source, nature and extent of 
such an outbreak in a New Jersey 
hospital, Dr. Sanford M. Farrer 
and his associates explained that 
only rooming-in succeeded in break- 
ing the chain of transmission of in- 
fection from infant to infant. Other 
measures, such as the closing of the 
nursery for repainting; elimination 
of errors in technic; attempts to 
Farrer, Sanford M., et al.: Surveillance and 
Control of Staphylococcic Infections in a Ma 


ternity Unit. J.A.M.A. 171:1072 (Oct. 24) 
1959. 





eradicate sources of infection, and 
removing carriers from the nursery, 
were only temporarily successful in 
controlling the spread. 
Comparison of rates of infection 
before and after rooming-in was im- 
pressive, the authors stated: 37.5 
per cent of infants were infected 
before the of this 
control, contrasted with 5 per cent 


establishment 
since that time. Likewise, the rates 
of attack for 
have decreased from 5.1 to 1.4 per 


maternal infection 
cent. 

“This study suggests that room- 
ing-in, presumably by minimizing 
infant-to-infant contact, was the 
single most effective control meas- 
ure in the termination of this epi- 


demic,” the authors concluded. 
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Epidemics Are Not a New Invention 





“The Dance of 
Death’’ symbol- 
izes the horrors 
of the plague 
that devastated 
medieval Europe. 








Reproduced from “‘The Physician of the Dance of Death,"’ 
Warthin, published by Paul B. Hoeber, Inc., New Yo 


have never had enough food on the 
face of the earth, they long ago in- 
itiated the practice of eating one 
another. The only way in which these 
various creatures could survive was by 
a process of adaptation. This, inciden- 
tally, is one of the marvels of living 
cells — their ability to adapt to meet 
new and trying circumstances. 

To keep us from becoming a “bug's 
supper,” we have acquired a skin that 
keeps microorganisms out. We also 
have acquired white blood cells, the 
fox hounds of the blood stream, which 
seem to enjoy nothing so much as 
chasing down the bushy-tailed bac- 
teria and gobbling them up. Fortu- 
nately, inasmuch as microorganisms 
far outnumber us, we have acquired 
many such protective devices for sur- 
vival. As part of our adaptive proc- 
esses we have learned to live with 
many organisms and they with us. 
Our skin, nose, mouth, throat and in- 
testine have at all times a resident 
microbial flora. 

With some of these organisms we 
live in a state of symbiosis, that is, 
both of us profit from the arrange- 
ment. As an example, there is a bac- 
terium that lives in our intestine. We 
furnish it with warmth, food and 
means of locomotion, though not 
much light, and in return the bacteri- 
um makes certain vitamins for us 
which we can’t make and, further, it 
discourages the settling down of un- 
pleasant organisms such as the ty- 
phoid bacillus. This symbiotic ar- 
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rangement between man and bacteria 
is of course the ideal end_ result of 
adaptation. Both parties are better off 
because of their association. 

The plague bacillus is an example 
of an organism to which we are not 
adapted at all. On the other hand, the 
staphylococcus is an example of an 
organism to which we are partly 
adapted. The staphylococcus lives 
happily in our noses while we are 
blithely unaware of this fact. 

All of us, from time to time, have 
many staphylococci in our noses. 
About 40 per cent of hospital person- 
nel are reputed to be carriers of viru- 
lent staphylococci. Since man is inate- 
ly a nose-picking and sneezing crea- 
ture we are constantly transferring the 
nasal staphylococcus to our fingers, 
skin, clothes and to our environment 
in general. When a break in the pro- 
tective skin occurs, the staphylococ- 
cus wastes no time at all in setting up 
housekeeping in his new, appetizing 
location. Infection may result, de- 
pending on two general factors: (1) 
the resistance of the host, and (2) the 
virulence of the microorganism. 

Our ability to resist infection de- 
pends on many factors; some we know 
and some we do not. Age is one of 
the factors we recognize; the very 
young and the very old, in general, 
are more susceptible to infection. Cer- 
tain diseases, such as diabetes or lupus 
erythematosus, make a patient un- 
usually susceptible to infection. A 
break in the protective skin, for ex- 


ample, in a burned patient or a surgi- 
cal patient, opens the door for infec- 
tion. Persons who have moisture in the 
lungs as a result of congestive heart 
failure are more susceptible to pul- 
monary infections. Patients who are 
receiving adrenal steroid medications, 
such as cortisone, are “sitting ducks” 
for the bacterial sharp-shooters. Pa- 
tients whose epithelial lining cells 
have been injured by such agents as 
the influenza virus are likely to get 
respiratory tract infections. 

And finally, hospital patients who 
receive antibiotics become susceptible 
to staphylococcal infection because 
the antibiotics destroy their usual pro- 
tective microbial flora. The hospitals 
are full of patients who manifest one 
or more of these factors that make 
infection likely. 

We know far less about the viru- 
lence of the microorganism than we 
do about resistance of the host. We 
know in the case of one organism, the 
pneumococcus, the cause of pneumo- 
coccal pneumonia, that when a cap 
sule is formed around it, the pneumo 
Just 
why a capsule enables a pneumococ- 


coccus is much more infective 
cus to become a “dead-end kid” is not 
known, but a capsule does interfere 
with the devouring of pneumococci by 
the white blood cells. In the case of the 


staphylococcus, we are abysmally ig- 


norant about why some strains are 
virulent and some are not. We can 
recognize immediately the staphylo 
coccus as a virulent strain when we 
see it causing a boil or parony chia o1 
the more serious infections, but we 
cannot easily recognize the virulent 
staphylococcus when it is living ot 
lurking quietly in our noses 

Now let us consider two grave 
problems resulting from the use of 
antibiotics in hospitals — the develop- 
ment of organisms resistant to anti- 
biotics and a careless attitude toward 
infections by some physicians and hos- 
pital personnel resulting from over- 
confidence in antibiotics. 

Though hundreds of thousands of 
lives have been saved with penicillin 
and other antibiotics since the 1940’s, 
we are faced with the problem of or- 
ganisms becoming resistant to the anti- 
biotics. We thought we could stay one 
jump ahead of the problem with the 
newer antibiotics coming out almost 
every month. However, the develop- 
ment of resistant strains of bacteria is 
a complex problem. With many bugs 
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Sterilization is achieved under rigidly 
controlled conditions; and is checked by 
thorough bacteriological testing before 
each lot is released. These catheters 
meet U.S.P. sterility standards 


and government specifications. 


FREDERICK J. WALLACE, President 


American (ystoscope Makers, Inc. 
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present and many drugs in use, the 
relationships between the two are ever 
changing. These relationships require 
constant surveillance. The staphylo- 
coccus is especially difficult to control 


with antibiotics because it so easily 
becomes resistant. 

Up to the time of Pasteur and Lister, 
hospitals in general had been pest 


PAR orion 
DA 





~ 


unsurpassed 
in ACTH therapy 


An early example of advertisements 
for antiseptics. Reproduced from the 
“Warshaw Collection of Americana." 


houses where entrance was like sign- 
ing one’s death warrant. But with the 
discovery of the relationship of micro- 
organisms to infection and an under- 
standing of the means of spread of 
infecting agents from one person to 
another, hospitals became models of 
cleanliness and good hygiene. Anti- 
septics came into use, but more im- 
portant were the enlightened practices 
of asepsis, which was the keeping of 
virulent bacteria away from suscep- 
tible persons. These hygienic meas- 
ures included the careful isolation of 
patients with infections which might 
ARMOUR PHARMACEUTICAL COMPANY spread to other persons, the careful 
washing of hands after working with 
KANKAKEE, ILLINGO . | a patient before putting those same 
hands on the next patient, the steriliz- 
ing of bedpans and implements con- 
cerned with eating, the careful dis- 
posal of sputa, the autoclaving of in- 
struments and linens to be used in sur- 
gery, and many other practices. Un- 
fortunately, these methods of good 


| hygiene have been deteriorating ever 

| since the antibiotic era began. 

A number of bad hygiene practices 
illustrate the sloppy ways into which 
we have fallen. In one hospital I be- 
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Te) 32. ‘LOMYCIN NOTES: 


Demethyichiortetracycline Lederie 


pathogen a ie i 
sensitivity 
In addition to the expected broad- 
spectrum range of effectiveness, 
DECLOMYCIN has demonstrated ac- 
tivity against strains of Pseudomo- 
nas, Proteus and A. aerogenes un- 





reSpOnsive m=» or highly 
refractory [Rage to other 
antibiotics. ~ 


1. Department 


GREATER .\CTIVITY ... FAR LESS ANTIBIOTIC . .. SUSTAINED-PEAK CONTROL . . .“EXTRA-DAY” PROTECTION AGAINST RELAPSE 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York a> 
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@ came aware of cases of meningitis 

+ e % ¢ e€ r L 4 i] i € caused by an unusual organism. In- 

vestigation of this outbreak showed 

* that a special instrument was inserted 

where you need if most into the brain at the time of operation 

| to locate brain tumors; the instrument, 

considered too delicate for autoclay 

ing, was “sterilized” by being dipped 

into a cold solution of the hospital 

“germicide” which proved to be a pure 
culture of the particular organism 

If chemical disinfection must be 
used, it should be realized that it is 
not always effective, and that the so- 
lution must be changed frequently be- 
cause organisms may grow in almost 
any solution. Autoclaving, or wet heat 
under pressure, is the most reliable 
means of killing microorganisms. 

A recent article by Walter et al 
under the title of the “Bacteriology of 
the Bedside Carafe,” has a fascinating 
horror in its recounting of poor sani 
tary practices observed in a group of 
Boston hospitals. Their observations 


ranged from finding partially decom- 





5 posed insects frequently in the carafes 


to a nurse draining a urinal into a 
with the new Hill-Rom | laboratory carton perched on the ice 
dispenser. These authors found staphy 
lococci in 68.9 per cent of 103 bedside 


Bedside Cabinet Lamp water carafes examined from 24 dif 


ferent hospitals. Every person who 
works in a hospital should read this 


fascinating eondemnation 


With this bedside cabinet lamp the | Another thing to watch for is pen- 
doctor or nurse can quickly and | icillin in the air. Did you know that 

| hospital employes go around with 
noses full of penicillin? Gould,’ in 
is needed for examination or treat- | England, recently reported the finding 
| of particles of penicillin in the air, 


easily put the light exactly where it 


ment. The lamp is mounted on the ay , 
dust, on fomites in hospitals and in 


back side of the cabinet and rolls on the noses of people working in hospi- 


a track, so it may be easily moved tals. The penicillin contamination was 
‘ k 5 : traced to the aerosol that resulted 
and used on either side of the cabi- every time penicillin was made up o1 


net as required. It may also be put into a syringe or the syringe 
> | washed. This _ antibiotic aerosol 

moved entirely out of the way when 
breathed in by the hospital workers 


full access to the top of the cabinet | killed their usual flora and then the 


. ° . . antibiotic resistant staphylococci 
is desired. The shade is well venti- wa 
| moved in. Gould went to a penicillin 


lated—will never become hot. factory where he found penicillin in 
the air, and the noses of the factory 


A convenience outlet permits 
personnel loaded with penicillin resist 


plugging in any electrical appliance ant staphylococci. Liquid antibiotics 
used at the bedside. must be carefully handled in a well 


a ventilated place to aid in the control 


temp in position. of hospital antibiotic resistant organ 


isms. 7 


. ‘Walter, C. W., Rubenstein, A. D., Kundsir 
This lamp is completely approved by Underwriters’ f R. B., and Shilkret, M. A.: Bacteriology of th 
Laboratories, Inc. as safe for hospital use. _—" Carafe, New England J. Med 1198 
(Dec 8) 1958 
*Gould, J. ¢ Environmental Per 
Penicillin-Resistant Staphylococcus 
| Lancet 1: 489, (March 8) 1958 
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“1 check Ident-A-Band 


by habit now”’ 


Ident-A-Band 


Nurses everywhere are forming the “pause for patient identification” habit. With 
Ident-A-Band it’s so easy . . . and so safe! As the poster says, they always check that 
Ident-A-Band before giving medication or care. A glance takes but a second . . . and 
leaves no room for :dentity errors. 

But you can be sure only if the band is sure . . . only if there’s no chance of al- 
tered, switched or water-blurred identification. That's why thousands of hospitals 
specify Ident-A-Band by name — it’s the one band that offers your patients positive 
identification every time. Ident-A-Band gives this assurance with its choice of seals, its 
refusal to stretch off a wrist, and its waterproof card sealed inside. Ident-A-Band is 
quick and easy to apply, too, with its new Clip-Seal. And comfort? Feel the skin-soft 
band yourself and see. For Ident-A-Band samples and prices, write: 


Hollister Incorporated, 833 N. Orleans St. Chicago 10 
In Canada, Hollister Limited, 160 Bay St, Toronto 1 








delivery room devices 


2LASTIBELL disposable circumcision bell may be 
applied at birth in 2 to 3 minutes, minimizes 
5 oe of hemorrhaging. Eliminates later 
need for second room, nursing assistance, ster 
ile pack. Hemostats and scissors are only in 
struments required. No dressings or post oper 
ative care needed. Bell drops off in 5 to 8 days 
leaving clean, well-healed line of excision. ° 


*Kariher, D. H.; Smith, T. W. Immediate Circumcision of 
the Newborn. Obs. & Gyn., 7:50, Jan., 1956 


RD-CLAMP seals any size umbilical cord over 
safe quarter-inch area, eliminates hemorrhag 
ing and seepage.t Easily applied with one 
hand, requires no tools. Maintains constant 
pressure as the cord shrinks. No belly band 
or dressings needed. Blind catch and serrated 
edges prevent accidental release or slipping. 
Nylon clamp is autoclavable and disposable. 
*Kariher, D. H.; Smith, T. W. Personal correspondence 
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Burnitol 
Disposable 
Sputum 
Receptacles 


Complete cleanliness in the handling of infectious 
sputum is available through the use of Burnitol 
disposable receptacles. Inexpensive, convenient, and 
safe — the three major reasons why more and 
more hospitals and other institutions are recognizing 
the advantages of these modern disposable cups. 

Both cup and contents may be disposed of quickly, 
conveniently and safely by burning. Holders if used 
are easily sterilized 

The No. 5 Filler and Spring Lid Holder are a 
practical and inexpensive combination which is 
quickly gaining acceptance in the most modern insti- 
tutions. Standard size, and the heavy manila stock 
of Fillers insure quick easy folding. Internal flange 
design guards against spilling. Holder is neat, sturdy 
— easy to use. 

Burnitol manufactures a full line of sputum Cups, 
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Phage Typing Reduces Incidence of Infection 


Sister Eugene Marie 


C= of the most important weap- 

ons in the campaign against 
staphylococcus outbreaks in hospitals 
is bacteriophage typing, which dis- 
tinguishes virulent from nonvirulent 
strains. 

The Greater Cincinnati Hospital 
Council in 1958 established a bac- 
teriophage laboratory to serve the hos- 
pitals, physicians and public health 
nurses of the area and to relieve the 
pressure on the state health depart- 
ment laboratory, which previously had 
been the only one equipped for this 
work. The project was undertaken by 
the council in cooperation with local, 
state and federal health agencies. 

The costs of the service are paid by 
the using hospitals on a pro rata basis. 

Cultures are submitted to the phage 
laboratory on slants of salt agar in 
small vials. The agar slants are pre- 
pared in the laboratories of the indi- 
vidual hospitals and by the Cincinnati 
Health Department Laboratory. The 
vials are carefully labeled and are sub- 
mitted for phage typing together with 
a form furnished by the staphylococ- 
cus laboratory. 

Because Cincinnati has phage typ- 
ing available locally, and because the 
laboratory is concerned only with the 
area volume, it has been possible to 
conduct surveys of hospital personnel. 
This information has been invaluable 
in locating carriers and determining 
sources of infection. 

The accompanying table demon- 
strates the use of the laboratory, both 


Sister Eugene Marie is administrator of Good 
Samaritan Hospital, Cincinnati. 


The bacteriophage laboratory set up by the hospitals 


of Cincinnati has proved its value by speeding the 


identification of virulent staphylococcus strains and 


helping to locate carriers and sources of infection 


for clinical cases and for survey speci- 
mens, together with information on 
the incidence of the virulent 80/81 
strains in Cincinnati during a five- 
month period in 1958. 

To supplement this laboratory, each 
council hospital has organized an in- 
ternal infections committee. The phy- 
sician chairmen of the internal com- 
mittees form an areawide interhospital 
committee whose function it is to 
evaluate the reports of the phage lab- 
oratory, to disseminate information on 
interhospital infections information, 
and to establish regulations for pre- 
vention and control of infections in 
the Cincinnati area. 

More specifically, the interhospital 
committee performs the following 
functions: 
the the 


phage typing laboratory to determine 


1. Reviews findings of 
whether certain strains found in car- 
riers other than the 80/81 strain are 
epidemic strains. 

2. Determines policies and proce- 
dures for handling (a) carriers of the 
80/81 strain in nurseries, (b) 80/81 
surgery, and (c) 


carriers in anyone 


with a lesion who works in the hos- 
pital. 

3. Distributes information as to the 
source of infection. Thus, if a mother 
delivers in one hospital and she or the 
baby should develop an abscess which 
requires hospitalizing either, the hos- 
pital that cares for the infected patient 
notifies the original hospital which is 
assumed to be the source of the infec- 
tion. 

4. Distributes all reports of infec- 
tion to the originating source, the hos- 
pital infections committee representa- 
tive, the bacteriologist or pathologist 
of the appropriate hospital, physician 
who ordered the culture, and the state 
board of health. 

The hospitals of Cincinnati know 
that the operation of a laboratory and 
the existence of infection committees 
is not the complete answer to the 
staphylococcus scourge, but they have 
at least recognized an existing prob- 
lem. The accessibility and ready avail- 
ability of a laboratory for identifying 
phage strains of virulent staphylococ- 
cus have enabled the physicians and 
hospitals in Cincinnati to reduce the 
incidence of infection. * 


Record of Use of Phage Typing Laboratory and Incidence of 
Virulent Strains (80/81) — June to November 1958 


Total 
Month 


June 1958 
July 

August 
September 
October 
November 


220 0 
554 185 
740 233 
591 131 
594 oa 


Specimens Survey Specimens Typable 


37 


Clinical 
80/81 incid. 


or 27 % 
37.8% 


220 59 
369 230 87 or 
507 339 154 or 45.4% 
105 or 37.2% 
80 29.0% 
40 or 18.6% 
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Physician-Assistant in Surgery 


Is a Rule Based on Real Need 


By Robert S. Myers, M.D. 


HE medical profession frequently protests the hospital regulation 

that eagabies a physician-assistant at surgery. This is particularly 
true in hospitals that do not have interns or resi- 
dents and where the surgeon must engage an- 
other practicing physician to assist him when he 
operates. 

Admittedly, the search for a physician-assis- 
tant may be an annoyance to the surgeon, espe- 
cially for an emergency operation, whether it 
occurs at night when one’s colleagues are in 

Dr. Robert S. Myers bed, or during the daytime when other physi- 
cians are busy with their office practices. 

Moreover, no one can dispute the contention that a graduate 
nurse or other nonmedical person can be trained to be a dexterous 
assistant, perfectly capable of holding retractors, maintaining proper 
exposure, tying ligatures, or even of suturing surface wounds expert- 
ly. But neither of these arguments invalidates the requirement for a 
physician-assistant at surgery, which has been in print and enforced 
for the last 25 years. This requirement first appeared in the 1935 
Manual of Hospital Standardization, published by the American Col- 
lege of Surgeons when it was solely responsible for the conduct of 
the hospital accreditation program. It continued as a requirement 
during the remaining 17 years of the College’s stewardship and was 
adopted by the Joint Commission on Accreditation of Hospitals when 
it accepted the responsibility for the program. 

The compelling reason this requirement was adopted originally 
and why it has been continued unaltered for so many years is that it 
increases the welfare and safety of the patient to have a competent 
physician as the assistant to the surgeon during an operation. The 
value of his presence and participation as an assistant lies main- 
ly in the fact that his knowledge of, and experience in, medicine 
makes him a consultant whose advice can be of the utmost impor- 
tance to the surgeon when unexpected emergencies or difficulties are 
encountered during the course of surgery. The acute surgical abdo- 
men for which a detailed search must be made to determine the 
cause; the cholecystectomy where inflammation has obliterated the 
junction of the cystic and common ducts; the ligation of the saphen- 
ous vein in which the femoral vein is torn; any operation during 
which the patient’s condition suddenly becomes critical — these are 
but a few of the situations in which the knowledge and experience 
of a capable physician-assistant can be of the greatest aid and com- 
fort to the operating surgeon. 

There is a secondary reason in support of the requirement for a 
physician-assistant at surgery: It ensures that a physician will be 
available to carry on the operation at any moment in case the surgeon 
is taken ill. This happens infrequently, but it does happen and it is a 
contingency that must be provided for. 

For these reasons it is of the utmost importance that the surgeon 
have a capable physician-assistant at all operations in which any body 
cavity is entered and at such other cases in which the surgeon would 


be at a handicap without such an assistant. . 
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one suture is stronger! 


ETHICON Surgical Gut, Electron Beam Sterilized in the new Foil Packet, is 
approximately 10% stronger. And, because collagen-damaging heat sterilization 
is eliminated, Electron Beam Sterilized ETHICON surgical gut is more pliable, too. 
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MORE HOSPITALS ARE 
USING PRESCO’S IDENTI- 
FICATION BRACELETS * 
ON BOTH MOTHER AND 
BABY! 

PRESCO’s identification system 
is especially designed to meet 
the requirements of the A.H.A. 
and American Academy of 
Pediatrics. 


The fastest, easiest method for 
positive patient identification! 
Made of soft, pliable, non-toxic 
plastic, in blue or pink. Snaps 
on with slight pressure. No 
tools needed! Conforms to 
baby’s wrist or ankle. 


PRESCO’s “Multiple Cere- 
mony” system provides identi- 
fication for mother and baby. 
PRESCO’s “Adult System” 
also available for use in surgi- 
cal cases, blood transfusions, 
etc. 5 separate systems for 
every hospital need. 
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Operating Room Forum 








Proper Technics After Surgery 


Vital To Maintaining Asepsis 


By Frances Ginsberg, R.N. 


N MANY hospitals dressing carts are aptly named, for they belong 
in the horse and buggy days as far as modern methods and know!- 
edge of asepsis are concerned. Strangely enough, 
many of these same hospitals use modern, up- 
to-date aseptic technics in their operating rooms 
Although it seems inconceivable that two such 
diverse technics can be employed in the same 
hospital, I have seen this situation time and time 
again. 
Advice about the need for sound aseptic prac- 
Frances Ginsberg tices to avoid hospital infections has been con- 
tinuous and effective as it applies to operating rooms. For the most 
part, it has been heeded. 

Little, however, has been said about similar technics for the 
care of the surgical patient afer he leaves the operating suite. There- 
fore, little has been done in this regard. 

There are two alternative solutions to correct this situation as 
it applies to dressing carts. 

One solution is to abandon use of carts and replace them with 
dressing trays or baskets for each patient. These containers, stored at 
the nursing station, could be supplied with all materials needed to 
care for each surgical patient assigned to that station. They would be 
“custom-made” trays which would be the special “property” of each 
patient. There is little difference between using the same instruments 
and supplies on two patients with open wounds, and two people us- 
ing the same toothbrush. Both these practices expose the individual 
to the danger of transferring bacteria from one vulnerable area to 
another. 

The other alternative, to replace the old-fashioned carts, is to 
abandon the transfer forcep and in its place use prepackaged ma- 
terials. True, the cannisters filled with loose gauze dressings can be 
sterilized. These cannisters become contaminated, however, as soon 
as the lid is lifted. Contamination increases in proportion to the num- 
ber of times the lid is lifted. Thus, hour after hour, the cart becomes a 
haven for an ever-increasing population of bacteria 

I have seen the transfer forcep on a dressing cart shaken or 
waved in the air, or rapped against the cart to remove the liquid anti- 
septic. I have seen it used as a pointer in a conversation and in count- 
less other ways. Each time sound forcep technic is violated, thou- 
sands of bacteria from the atmosphere are deposited on the forcep 
and transferred into the container. If prepackaged materials are han- 
dled with freshly washed hands it would markedly reduce the hazard 
of transferring microorganisms 

I feel certain that some thought about this phase of aseptic tech- 
nic will contribute the necessary “x” factor to the infection formula 
that may result in the lowering of hospital infection. 


Miss Ginsberg is a consultant on operating roem nursing and hospital aseptic 
technics and a member of the Bingham Associates Program at Boston's New England 
Center Hospital. 
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750 COULTER COUNTER 


installations! 


Non-optic automatic cell counting and cell 
size analyzing provides unprecedented ac- 
curacy, speed for counting and sizing red cells, 
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The Coulter Counter’s operational abilities 


include: Coulter Electronics 
5227 N. Kenmore Avenve/Chicage 40, Iii. 





® Sample capacity exceeds 60 counts per hour on a Please send complete details describing 
production basis. the Coulter Counter 

Please « n to th in refer 

Thoroughly field tested in leading institutions for gat ote ve 7 shop 2 
to 2 monstration in m ' or ia rator 

routine laboratory tests and research. ' — ne 

As little as .02 mi. blood samples for both red and 

white count. 

hospital, school, etc 


Sensitivity extends to particles smaller than 1 micron. 


Counts in excess of 6,000 individual cells per second! 











Each count equivalent in number of cells counted, to 
average of 100 chamber counts .. . reduces sampling 
error by factor of approximately 10. 


Unit takes its own precisely metered somple from COULTER ELECTRONICS 


sample beaker to eliminate counting chamber errors. 


Send in this coupon today! 


Oscilloscope display provides immediate information 
on relative cell size and relative cell size distribution. 
Threshold level control provides means of rapidly 5227 N. Kenmore Avenue 
obtaining complete cell size distribution data. 9866 Chicago 40, Illinois 
Call Collect: UPtown 8-2942 
Oscilloscope display provides check of circuit per- 
formance . . . mechanical design is simple — result: 
highest reliability! 
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Conducted by Mary P. Huddleson 


What Part of the Payroll Goes for Absences? 


This analysis of the monthly payroll reports in a 


large county hospital shows how the average payrolli 


dollar was distributed in payment for time actually 


worked and for earned holiday, vacation and sick time 


Mary W. Northrop and Carol H. Sparling 


He much of the hospital's payroll 
dollar is spent for time actually 
worked and how much goes for earned 
holidays, vacations and sick time? An- 
swers to this question emerged from 
a study of its monthly payroll reports 
made in 1958 by King County Hos- 
pital System, Seattle. The analysis was 
made primarily to determine what per- 
centages of their average wages pro- 
fessional, skilled and unskilled groups 
in all categories received for holiday, 
vacation and sick time. A secondary 
purpose of the study was to discover 
how these distributions for various 
types of dietary employes related to 
the average for their entire groupings, 
i.e. professional, skilled and unskilled. 

The study examined only the num- 
bers of hours paid, not amounts of 
money paid for these hours. The total 
payroll included about a thousand per- 
sons. Figures from each of the twelve 
1958 reports were grouped as January 


through June and July through De- 
cember, and were added for each of 
these periods to yield two six-month 
totals of (a) total hours paid and (b) 
hours paid for working, holidays, va- 
cations and sick time. To obtain fig- 
ures that would be usable for compari- 
son, the figures were converted into 
percentages of the total hours paid. 

Conclusions reached from the study 
can be summarized briefly as follows: 

1. All employes received the same 
percentage of their pay for paid holi- 
days, and they were all generally tak- 
ing their holidays close to the dates on 
which they fell. 

2. Much more vacation time was 
taken the second half of the year than 
the first. Professional employes took 
more of their vacation time the first 
six months than did the other groups, 
as did unskilled dietary employes. The 
professional group received a greater 
percentage of paid vacation time, 


Mary W. Northrop has been chief dietitian and ex- 
ecutive housekeeper for King County Hospital Sys- 
tem, Seattle, since 1931. A graduate of Columbia 
University with a master’s degree from Teachers 
College, Miss Northrop is widely known for her 
contributions to both fields. Carol Helphrey Spar- 
ling was serving her dietetic internship under Miss 
Northrop at the time this study was made. She is 
now assistant dietitian, Pacific Lutheran College, 


Tacoma, Wash. 


Carol H. Sparling 


while the unskilled group received the 
least; this serves as some indication of 
the relative length of service of these 
groups. 

3. The professional and unskilled 
groups showed more paid sick time 
the first half of the year, while the 
skilled group showed more the last 
six months. Unskilled employes were 
paid for twice as much illness as the 
professional and skilled employes. Paid 
sick time for dietary employes was 
lower than the average in the profes 
sional group, but higher in both the 
skilled and unskilled groups. 

Every full-time employe of the King 
County Hospital System, professional, 
skilled or unskilled, is allowed eight 
paid holidays each year. Since all are 
granted the same holidays and are 
paid for them on their working wage 
scales, variation should not occur in 
the percentage of total paychecks 
which is holiday time. As would be ex- 
pected, average percentages for all 
three groups of employes were vir- 
tually the same 

It was of interest to note, however, 
whether employes were taking their 
holidavs as they fell during the year, 
or if there was a tendency to save holi- 
day time. As they appear on the calen- 
dar, three of the paid holidays fall 
within the first six months of the year, 
while five are in the second six months. 
Study of the 1958 payroll showed that 
2.3 per cent of the average paychecks 
for January through June was for holi- 
day time, while 3.7 per cent was paid 
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LILY DISPOSABLE 
WATER PITCHER 


WITH BEDSIDE CUP TRAY 


Here’s the perfect water pitcher for sanitary bedside service. It’s the Lily* quart-size disposable 
water pitcher. Light in weight when full, never tips when empty. Stainless steel lid-handle unit 
snaps on, fits snugly over the top of pitcher, protects entire rim and pouring surface. Snaps off 
easily for sterilization. Lid keeps ice in, pitcher keeps water cold for hours. Space provided on 
lid for patient and content identification. The Lily disposable water pitcher is available in tradi- 
tional Lily Green Leaf Design to match Lily Cups. For 


further information on Lily-Tulip’s disposable water pitcher l| LY-TU || 2 
and V.I.P tray, send this coupon. oT. M. Reg. U. S. Pat. Of 


Lily-Tulip Cup Corp., Dept. MH-20 
122 East 42nd Street, New York 17, New York 


Please send me complete information on how Lily’s disposable water pitcher | 
and V.I.P. tray can help me. : 
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| INSTITUTION 
: STREET 
VIP Cup Tray protects cups from dust, and when used 


with pitcher prevents water stains on bedside table. a Se STATE 
Perfect for hospital visitors, too. t 
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for July through December holidays. 
Three to 5 is a ratio of 1 to 1.66, and 
2.3 to 3.7 is a ratio of 1 to 1.60; the 
similarity of these ratios shows that 
employes were generally taking their 
holidays close to the dates on which 
they fell. 

One would expect that the months 
of July through December would be 
the more popular vacation time of the 
two six-month periods studied, since 
the latter part of the summer as 
well as Thanksgiving and Christmas 
fall within these months. This likeli- 


MPLOYERS have always been 

concerned over time that their 
employes lose from work; but their 
attention is now drawn more sharp- 
ly to the subject than ever before, 
since broadening policies of em- 
ploye benefits are causing them to 
pay employes for much of the time 
that they miss from their jobs. 

A subject of especial interest has 
been that of employe illness. One 
author asserted: “Illness costs in- 
dustry $2 billion a year!” and 
sought to show workers and their 
employers that employe sickness is 
expensive to them both.’ Another 
wrote to convince foremen and 
supervisors that absence means ex- 
tra costs to industry that may not 
be apparent at first appraisal.’ 

One forum asked the opinions of 
several personnel managers and 
others on the question, “Should 
compensation be 








recognition or 
given employes who take little or 
no sick time?” 

Although they generally thought 
it well to recognize and praise such 
employes, most of these men felt 
that pecuniary compensation 
would not be right. It is the em- 
ployer’s responsibility, they said, to 


provide an atmosphere which will 
develop their workers’ incentive. 
As other authors also pointed out,* 
administrators should not be in the 
position of encouraging those who 
are really sick to come to work. 





1. Illness Costs Industry $2 Billion a 
Year. Iron Age 179:73 (April 11) 1957 

2. McConkey, Dale D.: How To Control 
Absenteeism. Mill and Factory 64:87 (March) 
1959 

3. Lawton, Esther C., ed.: Should Rec 
ognition or Compensation Be Given Em 
ployes Who Take Little or No Sick Leave? 
Personnel Administration 21:50 (May) 1958 

4. Nickels, J. L. and Vandernoot, T. J 
Anybody Absent From Work Today? Mod 


hood was borne out in the data stud- 
ied. By far the greater percentage of 
paid vacation time was taken during 
the latter half of 1958. 

While both skilled and unskilled 
employes took virtually all of their 
vacation time during the second six 
months, the professional group took 
more than a sixth of its paid vacation 
time the first half of the year. Em- 
ployes in this category are granted 
longer vacations than other personnel 
and it is probable that because of this 
fact and the difficulty of finding any- 


Cost of Illness Alarms Employers 


Meanwhile the employe, already 
given the benefit of sick pay, should 
not be further rewarded for not us- 
ing it. His responsibility is to do 
his work, and he should not need 
the incentive of a special reward. 

A. D. Christopher observed that 
there were three types of “problem 
children” with whom he needed to 
deal in handling sick leaves. These 
were persons who stay off the job 
with only minor ailments or who 
use sickness as a false excuse for 
their absences, who are 
frequently but honestly sick, and 
persons who are overly conscien- 


persons 


tious and report to work even when 
they are ill.’ He also stated that as 
the sickness policy was liberalized 
at his company, the incidence of 
one-day absences went up. 

A similar finding was made in a 
study conducted by Tucker and 
Lotz.* 

Other 


showed that women were absent 


results of their study 
more than men, older employes lost 
more time than younger ones, al- 
though younger employes had 
more frequent absences, and that 
supervisory and staff personnel had 
the lowest absentee rates, while 
trade and manual skill employes 
had the highest. A number of sim- 
ilar findings were made in a five- 
year study of prolonged illness-ab- 
senteeism by the Research Coun- 


cil for Economic Security.” ® 


3 (October) 1955. 
Absenteeism Must 
Association 
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5. Christopher, A. D 

Be Controlled. American Gas 

Monthly. 39:21 (June) 1957. 

6. Tucker, H. I. and Lotz, J. F.: Absen 
tecism: Experience With a Liberal Paid 
Absence Plan. Personnel 33:27 (January) 
1957 

7. Proloneed 

Report 


Securit 
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Research Council « Ecc 
Publication No. 111 


one to replace them they consider it 
inadvisable to take their full vacations 
at one time. It is also possible that pro- 
fessional employes take vacations dur- 
ing the less popular months so that 
they can attend conventions and insti- 
tutes. For some reason, unskilled die- 
tary employes took more of their vaca- 
tion time during the first six months 
than did either of the over-all skilled 
or unskilled groups. They took an even 
greater percentage of their vacations 
then than the professional group did 

The percentage of the total pay- 
check going for earned vacation time 
can be used as a measurement of 
length of service, since an employe’s 
paid vacation time increases with the 
length of time he works for the hos- 
pital. The professional group studied 
here received a greater percentage of 
paid vacation time than did other em- 
ployes, while the unskilled group had 
the least vacation. This would indicate 
that these groups also have propor- 
tionally longer and shorter average 
lengths of service. This is quite likely, 
as similar results have been found in 
studies conducted in many phases of 
industry and other working situations 

The figures here are somewhat mis- 
leading, however, because the policy 
in force in the King County Hospital 
System in 1958 allowed more vaca- 
tion time for the professional group 
after shorter length of service than it 
did for other groups.* About 3.5 per 
cent of the average professional wages 
in 1958 paid for vacations, while just 2 
per cent of the paychecks of the aver- 
age unskilled and skilled workers cov- 
ered vacation time. 

Dietetic interns and a food service 
supervisor hired for only a few months 
of 1958, none of whom received paid 
vacations, were included, with the re- 
sult that the average was low for this 
group. Had the interns and part-time 
supervisor been excluded from these 
calculations, the percentage paid for 
professional dietary vacations would 
have been identical with that for the 
whole group. Similar unpaid job clas- 
sification groups were included in find 
ing median values throughout the 
study, but generally are parts of large 
enough samples that they do not skew 
the figures as they did in this case. 

In studying the figures given for 
sick time, one must keep in mind the 
fact that they do not represent all of 
the time which employes missed from 
work with the excuse that they were 


King Cou 
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adds new efficiency to cold loading 








COLD FOOD ASSEMBLY UNIT 
CL 200-300 


The IDEAL Cold Food Loader is designed to increase efficiency in institutional food service. Consisting 
of two separate units which can be joined together to form a complete cold food assembly line, this 
stainless steel mobile unit allows for preloading of all cold items well in advance of serving time 


Model CL-200, the non-food section of the Cold Food 
Loader, has saucer and bread plate lifters, and a Shelley- 
matic tray lifter which provides automatic dispensing at 
serving level. Since it is mobile, the unit may be loaded 
with china and trays directly at the dish washing area 
eliminating interim storage of these items. In addition, 
this non-food section holds tray mats, silverware, napkins 
and condiments. The left lower section provides for storage 
of extra non-food items. 


Mode! CL-300, the food section of the Cold Food Loader, 
is designed to accommodate 18"x26” bun pans on which 
plated salads, desserts, bread, and other cold items are 
placed. Up to eight 18”x26” bun pans of plated cold 
foods may be carried on the shelf superstructure. Items 
called for on the menu are removed from the 18”x26” 
bun pan and placed on the patient's tray. The back lower 
area of the CL-300 has compartments for additional storage. 


The CL-200 and CL-300 move to the cart storage area and 
are joined together. The joined Cold Loader passes 
through an aisle in front of the Mealmobiles. Trays are 
assembled and loaded into refrigerated sections of 
Mealmobiles from the Cold Loader which operates as a 
mobile tray set-up line. 


Write for full information 














During the assembly and loading operation, one person is 
assigned to the non-food section to assemble non-food 
items to the tray, one person is assigned to the food 
section to load cold foods onto the set-up tray. A “Meal- 
mobile Loader” is stationed at the end of the CL-300 and 
places the completely assembled tray into the cold side 
of the Mealmobile. The “Caller,” stationed at the front 
of the unit, has the selective menu for each patient and 
calls the various set-ups required to the persons loading. 


MEALMOBILE 


INSTITUTIONAL EQUIPMENT ©@ for modern institutions everywhere 
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ill. These data show only the sick time 
for which employes were paid. It is the 
policy of the King County Hospital 
System to pay a regular employe his 
wages for eight hours off the job due 
to illness after he has put in 174 hours 
of work (one workday per month). An 
employe could receive such pay if he 
were sick immediately after he earned 
it, or he may accumulate “credit” up 
to 30 eight-hour days.’ 

It would seem likely that there 
would be more sickness from January 

9. Fitzgerald, V. J.: Personnel Policies for 


1959. King County Hospital System Memo- 
randum (December) 1958. 


through June than in the period of 
July through December. Such results 
were found for the professional and 
unskilled groups, though the skilled 
group showed more paid sickness dur- 
ing the second six months. In every 
case, there were more job classification 
groups that were not paid for any ill- 
ness during the second six months 
than there were for the first six months. 
The differences shown would prob- 
ably have been more extreme had total 
illness been studied rather than just 
that for which employes were com- 
pensated by the hospital. 
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For both the professional and the 
skilled groups, 1 per cent of the year’s 
average paycheck was for sick time; 
for the unskilled group, 2.2 per cent 
of the year’s wages covered time lost 
because of illness. Unskilled workers, 
receiving a lower income than the 
other groups and generally with poorer 
educational backgrounds, do actually 
appear to suffer more from illness be- 
cause of less adequate nutrition, poor- 
er housing conditions, and so forth. 
It is also likely that they are willing 
to stay home from work with ailments 
that others would consider too minor 
to keep them away, and that they give 
illness as an excuse for taking time off 
when they want it. These employes 
may not feel that they are particularly 
needed at work, knowing that others 
can do the work as well as they, where- 
as more skilled or more highly trained 
employes feel that their abilities are in- 
dispensable. Unskilled employes may 
also feel less sense of responsibility. 
They may look on sick pay as a right- 
ful privilege to be grasped, rather than 
as a benefit to be accepted, if needed. 
Because employes in this group tend 
to move from job to job, they may 
take advantage of each paid sick day 
as it is earned in order to avoid losing 
it in moving to other employment. As 
suggested by Vance Packard in his 
book, “The Status Seekers,” 
employes often regard no job as per- 


these 


manent anyway and may be willing 
to run the risk of being discharged for 
excessive absenteeism. 

In the professional group, dietary 
personnel has a smaller percentage 
of sick time than the over-all average. 
One would hope that this is the result 
of the superior nutritional habits of 
dietitians! If so, they should work to 
educate the rest of their department 
In both the skilled and unskilled 
groups, paid sick time for dietary em- 
ployes is higher than for the averages 
of their groups for both six-month pe- 
riods. In the first half of the year, 
every job classification group for un- 
skilled dietary personnel showed some 
paid sick time, and the two highest 
percentages for that period were both 
for dietary job classifications. In every 
case, the percentage shown for a job 
classification group could be money 
paid for the one-day or two-day ab- 
sences of several employes, or could 
be for prolonged illnesses of only one 
or a few. « 
“10. Packard, Vance: The Status Seekers. P 
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Dependability is built into every Best of all, Vogt ice-making equipment 

Vogt Tube-Ice machine, whether it never tires — continues through the years 

is the package type 2,000-pound 44 jive up to its output rating. Dependable 

unit or custom built to output spe- ' 

PES gyi : — describes it best. 
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Their smooth performance results | jterature is available on request without 
=*xceptio engineering, fine , 

from excef tic nal engineering, fine obligation. Address Dept. 24A-RTMH. 

workmanship and a knowledge of 
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Turkey Meets Special Nutritional Needs 


URKEY, traditionally associated 
with important occasions, has also 

been found to meet many special nu- 

tritional needs of hospital patients. 

Studies conducted at Cornell Uni- 
versity have shown that turkey is 
highest of all meats in protein, but low 
in fat and cholesterol. 

Proteins, of course, play a vital role 
in human nutrition. The National Re- 
search Council explains that proteins 
control osmotic pressure, which influ- 
ences the water balance or fluid con- 
tent of the circulating blood. If inade- 
quate proteins are consumed, the cir- 
culating proteins decrease and the in- 
dividual develops starvation edema or 
a form of dropsy. 

The Cornell studies, which were 
carried out by Prof. M. L. Scott, re- 
veal not only that turkey is low in fat 
but that such fat as there is contains 
a high percentage of unsaturated fatty 
acids. Turkey fat in this respect re- 
sembles vegetable fats, which have 
been shown in certain studies to be 
beneficial in reducing or maintaining 
low levels of cholesterol. High choles- 
terol levels, as is generally known, 
have been associated with coronary 
heart disease. 


Latter-Day Saints Hospital, 


Salt Lake City, serves turkey 
several times a week. Here, supervisor checks menu plan 
while dietary employe slices the roast turkey for serving. 


It has also been found that turkey 
is high in riboflavin, the vitamin re- 
quired for normal life processes of 
body cells, and niacin, the food for 
nerves. 

In most hospitals turkey is permissi- 
ble for all patients except those on 
special or strict liquid diets, accord- 
ing to food experts reporting to the 
National Turkey Federation. Turkey 
is among the relatively few meats per- 
mitted on soft and bland diets. 

With food and its preparation ac- 
counting for 20 to 25 per cent of the 
average hospital's total operating cost, 
the present price and supply situation 
for meats is of interest to dietitians 
planning holiday or everday meals 

Studies have shown that turkey is 
one of the of all 
meats to serve in a hospital. Various 
hospitals such as Orange Memorial 
Hospital in Orlando, Fla., have found 
that, ounce for ounce of edible meat, 
turkey costs less to serve than most 


most economical 


meats. 

While there are many interesting 
and appealing turkey dishes, sliced 
roast turkey offers many advantages 
for hospital serving. First, it is a tradi- 
tional holiday entree. Second, it en- 


ables the hospital to serve a satisfying 
meal with a smaller portion; the long 
er slice which can be cut from turkey 
makes a smaller portion look larger 
Third, sliced turkey is fast and easy to 
serve. 

Correct roasting is slow, with tem- 
peratures from 250 to 300 F., by dry 
heat, on a rack in an open pan. This 
procedure requires no cover and no 
initial searing. Low temperatures give 
better flavor appearance, 
shrinkage and less loss of juice 

An alternative to 
poaching-simmering of cut-up turkey 
is adaptable to the hospital kitchen 

Parts that are sliceable — such as 
boned out breast and thigh roasts 
are poached. Other parts that require 
longer cooking time — including wings 
and legs — are cooked by simmering 
(covered with water in a kettle). This 
method gives better vields 
When turkey is cut in pieces it cooks 
faster at the temperature 
than by whole roasting and with a 
minimum of drying out. Slicing parts 


can be machine or hand sliced 


and less 


whole roasting, 


meat 


same low 


Steaming or vigorous boiling can be 
used as a quick, easy way to cook 


whole birds. . 


Tray with typical turkey dinner, festive and suitable for 
hospital serving. Frozen cranberry sherbet has been sub- 
stituted for the more usual cranberry jelly or relish. 
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with Toastmaster 
hot-food servers 
every patient . 

iS assured ~ 
delicious hot meals! 


Mobile Toastmaster Hot-Food Servers 
with precisely controlled temperature 
and humidity protect food for hours! 


ff 
Pi 


f _ 
t 


appearance. It also eliminates call backs, 
and provides an accurate count of hospital 
meals. And equally important—only the 
amount of food that is to be served is pre- 
pared, thus reducing waste! 


How pleased your patients will be when every 
meal arrives piping-hot and fresh! You'll be 
pleased, too, when you add up the savings in 
food, time and labor! 

More and more leading hospitals are find- 


ing that mobile Toastmaster Hot-Food 
Servers provide the utmost in quality and 
portion control. Complete plates of hot food 
can now be assembled in the central kitchen 

under the supervision of the dietitian — 
loaded into the convenient Hot-Food Server 
drawers, and wheeled to the floors for easy 


A unique system of six-sided air circulation 
and adjustable humidity controls for each 
drawer, plus an exacting Robertshaw ther- 
mostat, keeps crisp foods crisp and moist 
foods soft. Gleaming stainless-steel exteriors 
and drawers, for complete sanitation. No 
installation expense—operates on any 


standard 115-volt circuit. 

Ask your food service equipment dealer to 
show you how mobile Toastmaster Hot-Food 
Servers can speed up service and reduce cost. 
Call him today! 


serving. This efficient food service assures 
hot meals that are oven-fresh in flavor and 


The Complete Line of ELECTRIC 
Cooking Equipment 


@ TOASTMASTER 


“Toastmaster” is a regisvered trademark of McGraw-Edison Company, Elgin, Il, 


GRAWE 
EDISONE 


TOASTERS - SANDWICH GRILLS - BROILERS 
BUN TOASTERS + FRY KETTLES - GRIDDLES 
GRILLS - HOT-FOOD SERVERS - HOT PLATES 
BUILT-IN COUNTER EQUIPMENT + OVENS 
PIZZA OVENS + RANGES - WAFFLE BAKERS 
FOOD WARMERS - SINK SANITIZERS - BLENDERS 





Model 3D2-C 4-drawer mobile 
Holds 32 plates of hot food. 
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Let's Be Sure We Get What We Paid For 


Hospitals can save millions of dollars that are wasted by 


inefficient food receiving if they will provide adequate space 


G. William Peffers 


OOD receiving is probably the 

most neglected function in food 
operations. Yet, care in receiving food 
is essential to truly effective food man- 
agement. 

Food receiving performs but one 
basic function in food operations — it 
assures that the food purchaser re- 
ceives precisely what he planned to 
buy. The prescribed standard specifi- 
cations can be perfect, the buying sys- 
tem above reproach, the storage facili- 
ties the best, the cooking equipment 
the newest, and the cooks the most 
skillful, but if food receiving is not car- 
ried out properly the desired quality 
of the finished product and the full 
potential economy of operation may 
not be attained. 

It would be impossible to calculate 
exactly the total waste that can be 
attributed to inefficient food receiving 
However, studies indicate that multi- 
millions of dollars are spent needlessly 
each year in this country by hospitals, 
hotels, clubs and restaurants because 
of the absence of proper food receiv- 
ing procedures. 

Many examples could be used to 
illustrate the losses than can and do 
result from neglect in food receiving. 
The table on page 126 shows in de- 
tail errors disclosed by one inspection 
of receiving procedures. 

In this instance, the food buyer or- 
dered veal legs, lamb racks, beef 
chucks, and beef ribs from a vendor. 
p Mr. Peffers is director of the dietary depart 


ment at Michael Reese Hospital and Medical 
Center, Chicago, 


and equipment, set up standard procedures, employ qualified 


personnel, and establish an independent inspection system 


The told the standard 
purchase specifications, the number of 
wholesale cuts, and the approximate 
total net weights to be met for each 
The order filled 


delivered 


vendor was 


item ordered. was 
and the 
four barrels of meat. The institution’s 
receiving clerk placed each barrel of 
meat on a large floor scale, compared 
the gross weight recorded on the scale 
with the net weight listed on the ven- 
dor’s invoice, and estimated the tare. 
The trucker and the receiving clerk 
each signed the other's copy of the 
invoice. The meat was received and 
accepted and the trucker left. 

On this day an inspector from an 
outside firm had been assigned to 
check the food receiving procedures. 
He asked the receiving clerk to open 
each barrel and check each cut of meat 
before sending the barrels to the meat 
refrigerator. The results of this de- 
tailed inspection disclosed several dis- 


vendor's trucker 


crepancies. 

The first barrel contained only 166% 
pounds net weight, or 2% pounds less 
than the 169 pounds listed on the in- 
voice. The vendor's shipping or bill- 
ing personnel had evidently been too 
hastv in recording the total net weight. 
The receiving clerk erred in accepting 
gross weight, less an incorrect esti- 
mated tare, as net weight. This neg- 
ligence would have cost the hospital 
$1.30, the price of the missing 2% 
pounds of meat; however, the vendor 
gave credit for the shortage when it 


was called to his attention. 


The second barrel was supposed to 
contain 10 lamb racks. Instead, there 
were four racks and four lamb legs 
The receiving clerk had made a mis- 
take in assuming that the barrel con- 
tained all racks because he had seen 
racks in the top part of the barrel. It 
appeared that the vendor's trucker had 
delivered a barrel meant for another 
customer. In this instance, after dis- 
covery of the mistake, the vendor was 
caused double delivery expense, as the 
trucker had to return with the correct 
barrel and exchange it for the wrong 
one. 

The inspector’s check showed that 
the receiving clerk was correct about 
the contents of the third barrel. The 
four beef chucks were received as 
ordered at a weight of 50 to 65 pounds 
per chuck, a total approximate weight 
of 230 pounds 

The meat in the fourth barrel did 
not match the purchase order of five 
beef ribs at an approximate total 
weight of 145 pounds, each rib to 
weigh 28 to 30 pounds. There were 
six beef ribs at a total net weight of 
184 pounds. Two of the ribs were each 
four pounds over the maximum of 30 
pounds prescribed by the purchase 
The clerk 


failed to compare the 145 pounds or- 


specifications. receiving 
dered and the 184 pounds actually de- 
livered. And, obviously, the clerk’s 
procedures were not geared to catch 
deviations from the specifications of 
the individual wholesale cuts of meat. 


If the inspector hadn’t made the de- 


The MODERN HOSPITAL 





BRUNNER 


SINCE 1906 


...Multi-Drive Compressors 
with SPECIFICATION FLEXIBILITY 





Again—from the leader—- 
a beneficial advance in compressor 
adaptability. 

Brunner’s new line of multi-drive 
units can fully satisfy any 
compressor requirement . . . providing 
a specification flexibility that 
substantially widens application 
latitude. 

As illustrated, the line includes the 
direct drive model, the 
hermetically sealed model, and 
the belt-driven model. And to ensure 
the integrity of performance 
for which Brunner has been famous 
for fifty-three years, these 
units are constructed of only the 
highest grade materials; and 
are equipped with built-in capacity 
control, oil control valves, 
replaceable cylinders, and other 

; important features. 
BELT DRIVE * r'$ The line’s horsepower range 
is 7Y%2-100. Each model is obtainable 
in either the water-cooled or 
the evaporative type. 

For more information, contact 

the Dunham-Bush sales 


. 
HERMETIC DRIVE Pa ong ny or write 


DIRECT DRIVE 








Dunham-Bush, inc. 


AIR CONDITIONING + REFRIGERATION + HEATING + HEAT TRANSFER 


weer Ono COmMECT ~ 


WEST HARTFORD 10 *® CONNECTICUT ¢ U.S.A, a SS ee eae 
pe ee 
ee Qe OO en eaten 
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EXAMPLE OF INSPECTION WHICH REVEALED POOR FOOD RECEIVING 
es ___ Wholesale Cuts of Meat Involved 
_Veal Legs Lamb Racks — Lamb Legs Beef Chucks Beef Ribs 





STEP A 
Food buyer ordered: 
1. Weight per cut 25 to 30 Ibs. 6 to 8 Ibs. 50 to 65 lbs. 28 to 30 lbs. 
2. No. of cuts 6 10 4 5 
3. Approximate total 
net weight 165 Ibs. 70 Ibs. 230 Ibs. 145 Ibs. 
STEP B 
Total net weights listed 
on vendor's invoice 169 Ibs. 70% Ibs. not listed 220 Ibs. 184 Ibs. 
STEP C 
Weights accepted by re- 
ceiving clerk. 169 Ibs. 72% Ibs. 220 Ibs. 184 Ibs. 
Vendor's trucker de- 
parted. 
STEP D 
Detailed check by an in- 
spector of merchan- 
dise actually received. 
1. Containers Ist barrel 2d barrel 3d barrel 4th barrel 
2. Weight per cut 26 to 30 Ibs. 7 to 8 Ibs. 10% to 11 Ibs. 51 to 59 Ibs. 28% to 34 Ibs. 
3. No. of cuts 6 4 4 4 6 
4. Total net weights 1661 Ibs. 30% Ibs. 42 Ibs. 220 Ibs. 184 Ibs. 
Inspection (Step D) disclosed in three of the four cases A), what had been listed on the invoice (Step B), or what 
the purchaser had not received what he ordered (Step had been accepted by the food receiving clerk (Step D). 


tailed check, the hospital would have found, the two overweight ribs were to complete the buyer's original order. 
been supplied with one more beef rib returned for a $39.44 credit and the Discrepancies such as these may not 
than necessary. After the error was vendor replaced the one rib needed seem important. Over a period of time, 


When too many tasks 
seem to crowd 

the unyielding hours, 

a welcome 

“pause that refreshes” 
with ice-cold Coca-Cola 
often puts things 

into manageable order. 
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Patients welcome the tangible 
reassurance that Dixie" Matched 
Food Service provides. “It’s so 
nice to know these cups and 
plates have never been used 
by any other patient!” With 
staph a subject for real pro- 
fessional concern—as well as 
scare headlines in the press 
today more than ever this 
single-use Dixie Matched Food 
Service makes sense to your 
patients and personnel alike. 
ae | aries: 
You get other benefits. Cheerful 
matched floral design to perk 
up appetites. Trays are lighter, 
meal service faster and quieter. 
No breakage. And of course 
dishwashing is virtually elimi- 
nated. From pre-portioning to 
clean-up, you use personnel 
moreefficiently. Thecost?0ften 
less than conventional service. 

| | 
Send for Dixie Matched Food 
Service sample assortment. Se- 
lect the items you would require 
from the complete range of 19 
cup and plate sizes and types, 
plastic-coated or uncoated. 
Write to Dixie Cup Division of 
American Can Co., Easton, Pa. 


DIXIE CUPS ARE PRODUCTS OF AMERICAN CAN COMPANY 


Dixie Cup Division of American Can Company, Easton, Pa. Chicago, lil., Darlington, $. C., Fort Smith, Ark. Anaheim, Cal, Lexington, Ky., Brampton, Ontar Dixie” is a registered trade mark 
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however, they can add up to a sub- 
stantial dollar loss and offset the ef- 
fects of proper planning and careful 
purchasing. 

What is needed is an effective food 
receiving operation. It consists of six 
essentials: 

1. Adequate Equipment and Space. 
One or two accurate scales are needed. 
Some hospitals that purchase in small 
quantities can manage with one scale. 
Larger ones should have two scales at 
the receiving station, one scale to 
weigh food items individually and one 
scale for determining heavy bulk 
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weights of two or more food items at a 
time. The space at the receiving sta- 
tion should not be crowded; there 
should be enough room for freedom 
of movement for the receiving clerk 
and enough back-up area for the ven- 
dor’s delivery man to park the hand- 
trucks with the items he delivers with- 
out rushing or crowding the receiving 
clerk with two or three hand-trucks 
at one time. 

2. Written Receiving Guides. The 
receiving station should have a set of 
the written standard purchase specifi- 
cations. Also, unless a “blind receiv- 
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ing” system is employed, there should 
be a copy of the purchase order or 
other written sheet which shows the 
receiving clerk what food items have 
been ordered. 

3. Prescribed Standard Receiving 
Procedures. The routine receiving pro- 
cedures should be clearly defined dur- 
ing the training of the receiving clerk. 
Management should provide for physi- 
cal illustration of the receiving tech- 
nics to be employed. 

4. Qualified Personnel. The receiv- 
ing clerk should possess good common 
sense, sound judgment, and an alert- 
ness to details. The receiving clerk 
should have some knowledge of food 
fabrication and production. However, 
regardless of the clerk's experience, 
thorough training and indoctrination 
into the prescribed precedures is nec- 
essary. 

5. Adequate Routine Control. The 
food receiving system to be employed 
should be reviewed and established 
the accounting and food 
They 


agree on the forms and the routine 


jointly by 
service departments. should 
processing of the forms to be used. 
6. Independent Inspection Control. 
The administration should periodical- 
ly inspect or hire an outside inde- 
pendent specialist in food manage- 
ment to inspect the food receiving 
methods and procedures employed 
For practical purposes, the respon- 
sibility for proper food receiving rests 
with the head of the food service de- 
partment. One cause for neglect of this 
function is management's unawareness 
of the importance of standard food re- 
ceiving procedures based on sound 
business principles. Another cause for 
neglect is indolence, i.e. the food man- 
ager is too lazy to exert the time and 
effort necessary to implement efficient 
food receiving. Or, he thinks someone 
else should assume the responsibility. 
In many hospitals the food receiv- 
ing clerk is not an employe of the 
dietary department. In such instances, 
the clerk is usually under the purchas- 
ing department or the accounting de- 
partment. Regardless of the depart- 
ment that employs the food receiving 
clerk, the food manager should be 
aware of the efficiency of the receiv- 
ing clerk’s work and see that there is 
a thorough inspection for proper quan- 
tities and suitable quality. After all, 
the money spent for the raw food prod- 
ucts is charged to the food depart- 
ment, so the food manager should be 
the person most concerned with the 
values received for the dollars spent. # 


The MODERN HOSPITAL 





i 
- 


5 there’s no juice 
like citrus 7uice 


As a high-potency source of vitamin C, 
citrus juice—fresh, frozen, or canned —is 
unmatched for convenience and economy. 
The table below shows amounts? of other 
fruit juices required to supply the 100 
mg.* of vitamin C in one glass (7-9 fi. oz.) 
of citrus juice. 





citrus 





apple 50 glasses 





grape 9 glasses 





pineapple 3-4 glasses 





= i 
prune 50 glasses Vi ie 


J 














*Data calculated from: Watt, B. K. et al., U.S. 
Dept. Agric. Handbook No. 8, 1950; and Burger, 
M. et al. Agr. & Food Chem. 4:418, 1956. 


*This is the peak of the 
Recommended Daily 
Allowances for adolescence 
or pregnancy; 150 mg. dur- 
ing lactation; 70-75 mg. for 
normal adults. 


ORANGES 
GRAPEFRUIT te Sy Li a eo 
TANGERINES © iG . SSION + Lakeland, Florida 
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Menus for March 


Orange Juice 
Poached Eggs 
Split Pea Soup 
Rib Eye Steak 
Frei.ch Fried Potatoes 
Julienne Carrots 
Tossed Salad 
Coconut Pie 


Chicken a la King 
in Toast Cups 
Pimiento Buttered Rice 
Peas 
Pear-Currant Salad 
Chocolate Chip Cookies 


7 


Orange Juice 
Scrambled Eggs, Bacon 
. 


Mulligatawny Soup 
Sirloin Patties With 
Mushroom Gravy 
Parslied Potatoes 
French String Beans 
Asparagus-Egg Salad 
Pineapple Upsidedown Cake 
. 


Roast Veal 
Mashed Potatoes 
Parstlied Carrot Rings 
Banana Nut Salad 
Gelatin Cubes, Custard 
Sauce 


13 


Orange Slices 
Sausage 
. 


Turkey, Dressing 
Rice 


Marble Cake 


Chicken Noodle Soup 
Veal Chop 
Baked Potato 
French String Beans 
Cottage Cheese- 
Fruit Cocktail! 
Salad 
Ice Cream, Cookies 


19 


Prunes 
Scrambled Eggs, Bacon 


Beef Vegetable Soup 
Pork Chop 
Oven Browned Potatoes 
String Beans 
Pineapple Waldorf Salad 
Chocolate Cake Float 


Roast Veal 
Parslied Buttered Noodles 
Squash 
Colesiaw 
Ambrosia 


25 


Orange Juice 
Scrambled Eggs 


.* 

Vegetarian Vegetable Soup 
Fried Perch 
Macaroni-Tomato Bake 
Squash 
Red and Green Colesiaw 
Pineapple-Date Bars 


Tuna a la King in 
Patty Shells 
Macaroni-Tomato Bake 
Broccoli 
Apricot Salad 
Strawberry-Banana Whip 


31 Applesauce, Scrambled Eggs, Bacon * Beef Ve 
Veal, Parslied Potatoes, 


2 


Prunes 
Scrambled Eggs, Bacon 


Beef Noodle Soup 
Roast Vea! 

Oven Browned Potatoes 
roccoli 
Apricot-Bing Cherry Salad 
Date Torte 


Liver 
Baked Potato 
String Beans 
Tomato-Pickle Salad 
Lime-Apple Whip 


Figs 
Soft Cooked Eggs, Toast 


Navy Bean Soup 
Roast Pork 
Baked Sweet Potato 
Cauliflower au Gratin 
Orange-Prune Salad 
Cherry Pie 


Grilled Steak 
Oven Browned Potatoes 
Okra and Tomatoes 
Coleslaw 
Kisses 


14 


Orange Juice 
Scrambled Eggs, Bacon 


2) 


Chicken Gumbo Soup 
Roast Vea! 
Baked Potato 


Squash 
Spiced Apple Salad 
Campus Cake 


Rib Eye Steak 
Parslied Potatoes 
Broccoli 
Carrot-Raisin Salad 
Coconut Pudding 


20 


Grapefruit Sections 
Canadian Bacon 


Fried Chicken 
Rice 
Broccoli 
Spiced Peach Half 
Burnt Sugar Cake 


Cream of Chicken Soup 
Roast Beef 
Baked Potato 
Lyonnaise Carrots 
Macaroni Salad 
Ice Cream, Cookies 


26 


Orange Juice 
Poached Eggs, Rolls 


Pepper Pot Soup 
Roast Lamb 
Mashed Potatoes 
Scalloped Cauliflower 
Tomato Wedge Salad 
Rhubarb Betty 


Grilled Steak 
Parslied Potatoes 
Lima Beans 
Grapefruit-Peach Salad 
Prune Plums 


quash, Spiced Beet-Egg 


Sister Joseph Marie, C.S.J. 


1960 


3 4 5 


Orange Juice 
Scrambled Egg, Bacon 


. 


Garden Soup 
Roast Beef 
Mashed Potatoes 
Spinach With Chopped Egg 


Orange Juice Applesauce 
Kolache Scrambled Eggs 


Tomato Vegetable Soup 
Pork Chop = o- red 
German Potato Salad Spanish Rice 


Creamed Cabbage With henareges 
Grapelruit Salad Chef Salad 


6 2 — 
"Pound Cake Peach Cubbler 
Pound Cake Butterfly Cupcake " 
. . . 

Roast Lamb 
Mashed Potatoes 
Orange Marmalade Beets 
Waldorf Salad 
Ice Cream 


9 10 11 


Orange Juice 
Scrambled Egos 
° 


Veal Cutlet 
Parslied Potatoes 
Squash 
Pineapple-Date Salad 
Baked Apple 


Baked Cheese and Rice 


as 
Broiled Tomato 
Lettuce Wedge 
Chocolate Brownie 


Orange Juice Stewed Peaches 
Scrambled Eggs, Bacon Kolache 
. . 
Chicken Vegetable Soup Ox 
tail Soup 
ae > — Roast Lamb, Mint Jelly 
Mashed Potatoes Hash a Potatoes 
Peas 
Tossed Salad vg oS 
Butterscotch Brownie 


. 
Roast Beef Broiled Chicken 
Scalloped Potatoes Rice 
Asparagus String Beans 
Mixed Fruit Salad Tomato Wedge Salad 
Vanilla—Peach Pudding Ice Cream 


Tomato Soup 
Fried Shrivip 
Macaroni and Cheese 
Turnip Greens 
Cardinal Salad 
Cinnamon Apple Rol! 


° 
Fish Sticks With 
Creole Sauce 
Macaroni and Cheese 
Lima Beans 
Pineapple—Cottage 
Cheese Salad 
Custard 


16 17 


Orange Juice Applesauce 
Scrambled Eggs, Bacon Grits 


15 


Figs 
Cinnamon Rolls 


Split Pea Soup 
Corned Beef 
Parslied Potatoes 
Cabbage 
Emerald Isle Salad 
Shamrock Rolls 
Cupcakes 


. 
of Tomato Vegetable Soup 
Cream Mushroom Soup Roast 
Liver Mashed Potatoes 
French Fried Onions Scall Tomatoes 
Lima Beans Pear-Cream Cheese- 
Tomato Salad Nut Salad 
Date Bars Apple Pie 


. 
, Baked Chicken Irish Stew 
Roast Lamb Mushroom Sauce Parslied Potatoes 
Mashed Potatoes Sweet Potato Souffle Peas 
Glazed Carrots Lemon-Parslied Cauliflower Green Salad 
Pineapple-Orange Salad Tossed Salad Lime Sherbet 
Fruit Gelatin Lemon Cake Custard Shamrock Cookies 


22 23 


Orange Juice Stewed Peaches Orange Juice 
Scrambled Eggs, Bacon Coffee Cake Scrambled Eggs, Bacon 


Oxtai!l Soup Corn Chowder 
Rib Eye Steak Ham 
Oven Browned Potatoes Hash Brown Potatoes 
Peas Turnip Greens 
Celery and Carrot Sticks Molded Citrus Salad 
Strawberry Shortcake Jelly Roll 
. . 

Veal Cutlet 
Parslied Potatoes 
String Beans 
Tomato-Egg Salad 
Oatmeal Cookies 


21 


Beef Vegetable Soup 
Rebaked Potato 
Okra and Tomatoes 
Vegetahie Salad 
Buttermilk Pie 


Liver 
Rebaked Potato 
Julienne Beets 
Pineapple-Banana Salad 
Lemon Rice Pudding 


Meat Loaf, Vegetable Gravy 
Mashed Potatoes 
Brussels Sprouts 

Fig Supreme Salad 
Chocolate-Vanilla Pudding 


29 


Prunes 
Kolache 


28 


Orange Juice 
Scrambled Eggs, Bacon 


27 


Grapefruit Sections 
Sausage 


Fried Chicken 
Rice 
French String Beans 
Stuffed Celery, Pickles 
Coconut Cake 


Split Pea Soup 
Roast Beef 
Mashed Potatoes 
Broiled Tomatoes 
Pear-Date Salad 
Cupcake 


Cream of Celery Soup 
Veal Cutlet 
Parslied Potatoes 
Peas and Carrots 
Lettuce Wedge 
Grapefruit-Peach Rol! 


Baked Ham 
Candied Sweet Potatoes 


ing 
Stuffed Prune Salad 
Floating Island 


Garden Soup 
Rib Eye Steak 
Baked Potato 
Asparagus 
Spring Salad 
Ice Cream, Cookies 


Liver 
Mashed Potatoes 
Creole Wax Beans 

Chef Salad 
Macaroon Cookies 


table Soup, Beef Cubes, 
Salad, Ice Cream 


Ready-to-eat or cooked cereals served on all breakfast menus 


130 


Dietitian 


St. Joseph's Hospital 


Augusta, Ga. 


6 


Grapefruit Sections 
Sausage 


Fried Chicken 
ice 
Lima Beans 
Relishes 
Chocolate Cake 


Chicken Rice Soup 
Baked Ham 
Baked Potato 
Broccoli 
Biackstone Salad 
ice Cream, Cookies 


12 


Applesauce 
Cinnamon Twists 
. 


Minestrone Soup 
Roast Beef 
Mashed Potatoes 
Diced Carrots 
Grapefruit—Apple Salad 
Bread Pudding 
Orange Sauce 


Swiss Steak 
Parslied Potatoes 


as 
Western Salad 
Royal Anne Cherries 


Orange Juice 
Doughnuts 


Potato Chowder 
Fish Fillets 
French Fried Potatoes 
Harvard Beets 
Lettuce Wedge 
Cheese Cake 
. 

Cheese Fondue 
Potato Chips 
Asparagus 
Peach Blossom Salad 
Raspberry Tapioca 


24 


Figs 
Cinnamon Twists 
. 

Chieken Rice Soup 
Chicken Fricasssee 
Rice 
Corn 
Peach-Cottage Cheese 
Raisin Salad 
Chocolate Icebox Cake 


Roast Veal, Dressing 
Mashed Potatoes 
Peas 
Tossed Salad 
Ice Cream 


30 


Orange Juice 
Scrambled Eggs, Bacon 
. 


Gumbo Soup 
Pork Chop 
Rice 
Blackeye Peas 
Tomato Wedge 
Cheese Sticks 
Chocolate Chiffon Pie 


Chicken With Dumpling: 
Rice 
Peas 
Waldorf Salad 
Strawberry Bavarian 


Boiled Potatoes, Broccoli, Spiced Peach, Cottage Pudding, Cherry Sauce * Roast 
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VXolomrohast=Ye(olelomc-jolbir-lale she) miselbia celessks aslo 


wih POLAR \ Sages 


Insulated Pitchers 


of stainless steel 


Temperature plays an important part in the 
taste of food. You know that. If beverages 
should be served hot, serve them hot. If they 
are meant to be chilled, serve them cold. 

You can do this easily, serve any beverage 
“in good taste” with these attractive POLAR 
insulated pitchers that are made to exceed all 
U. S. Government standards for holding the 
temperature of hot or cold liquids. Each is 
highly recommended for ice water, can save the 
floor nurse innumerable trips to patient rooms. 


Polar Ware Co. 


Chicago 54 


Merchandise Mart 
Room 1455 


No. 2, February 1960 


*B00 Santa Fe Avenue 


ee i ee 


In three 

convenient 
tp 4-33 

32 ounce 

20 ounce 

10 ounce 











These versatile pitchers not only look good, 
but are good all of the way through. Inside and 
out they are all stainless steel. The inner con- 
tainer is welded to the outer shell to provide 
solid one-piece construction. There is nothing 
to break loose and rattle, and the famous 
POLAR No-Drip Lip always gives you perfect 
control in pouring from any angle. 

Ask the men who call on you for full infor- 
mation. You'll find the best sup- Ga ee 
ply houses carry POLAR WARE. } \} 
"4300 LAKE SHORE ROAD 

SHEBOYGAN, WISCONSIN 


"415 Lexington Avenve Offices in Other Principal Cities 


New York 17, New York 


For additional information, use postcard facing back cover. 
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Modern Housekeeping Takes to Machines 


Speed, timesaving and sanitation are the goals of 


Thomas Sadler 


HEN the new Washington Hos- 

pitabCenter, Washington, D.C., 
(described on page 81) first opened, 
it seemed like a good time to reorgan- 
ize our outmoded housekeeping meth- 
ods and start over with an efficient 
mechanized program. 

Essentially the housekeeping opera- 
tion incorporates the use of modern 
floor maintenance equipment on a 
carefully planned schedule that has 
enabled us to maintain a high stand- 
ard of sanitation and at the same time 
reduce man-hours of work. 

Because floor maintenance is the 
most troublesome aspect of house- 


Thomas Sadler is assistant administrator 
Washington Hospital Center, Washington, D.C 


Washington Hospital Center's housekeeping department. 


These goals are being achieved by careful scheduling 


of the work in combination with efficient mechanical tools 


keeping, we tackled that problem first. 
In the past, our floor cleaning proce- 
dure required two men. First, a rope 
was stretched down the middle of the 


corridor between movable posts, 
dividing it into two alleyways. A sign 
hung at each end, reading “Danger — 
Wet Floors,” traffic 
Then the men started to work. One 


spread the cleaning solution while the 


warned awa\ 


other mopped up the solution and 
deposited it in a pail of water. This 
method consumed unnecessary time, 
took up valuable floor space, and was 
not particularly effective. 

The system we now use is standard- 
ized for floors in all areas and is giving 
satisfactory results in terms of speed 


Vacuum with a squeegee picks up solution deposited by the floor machine. 


Suction power of the vacuum permits simultaneous pickup and drying action. 
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and sanitation. It can best be ex 
plained by outlining the procedure for 
stripping and waxing 
1. Vacuum floor in preparation for 
waxing 
2. Strip floor with a floor machine 
3. Use a wet-dry pickup vacuum 
4. Apply clear water for rinsing the 
‘tergent from floor 
5. Apply first coat of nonskid wax 
6. Buff with a floor machine, using 
a buffing pad 
7. Apply second coat of wax 


8. Buff with floor 
This procedure is applicable to all 


machine 


fioors, whether they are tile, linoleum, 
concrete or terrazzo. The trequency 
with which this complete job of strip- 
ping and waxing is done depends on 
the traffic. We trv to see that all floor 
surfaces are stripped every two 
months 

Halls, corridors and patient areas 
are vacuumed daily. Each week they 
are cleaned thoroughly. The vacuum 
attachments vary, but in general they 
include a felt tool for floors; a round 
dusting brush for blinds, draperies 
mattresses, and confined areas; a wall 
brush for walls and more spacious 
areas, and a spec ial metal carpet tool 
for carpets 

All vacuum machines are equipped 
with a special filter and disposable 
filter bags in which the dirt is de- 
posited as it is picked up. This is a far 
more sanitary and effective svstem 
than was formerly used. In the past, 


when brooms and rags were used, the 


‘ dust and dirt were often stirred up and 


This 
only less efficient, but was less hygienic 
(Continued on Page 134 


simply redistributed was not 


as well. 
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For the first time, a soapless anionic 
detergent and a phenolic germicide 
have been successfully combined. 
Di-Crobe Germicidal Cleaner cleans, 
disinfects and deodorizes most hos- 
pital surfaces in one easy step. 
Di-Crobe is bactericidal under use 
dilutions. Quick-cleaning action and 


germicidal power remain stable, even 
when exposed to heavy soil. Hard or 
cold water may be used without fear 
of creating a soap film or of destroy- 
ing conductivity. 

Di-Crobe kills a broad spectrum of 
microbes, including resistant Staph, 
at very high dilutions. When not 


CLEAN AND DESTROY BACTERIA IN ONE STEP 
WITH NEW DI-CROBE GERMICIDAL CLEANER 


rinsed, Di-Crobe leaves a lasting anti- 
bacterial blanket. It is also non-toxic 
and non-irritating. See our represent- 
ative, the Man Behind the Hunting- 
ton Drum, for full details and send 
for the Di-Crobe Germicidal Cleaner 
Research Bulletin to get annotated 
test results 


Where research leads to better products... Hi U Ra Ti NE GTO cad 


HUNTINGTON o LABORATORIES ~ HUNTINGTON, INDIANA « Philadelphia 35, Pennsylvania « /n Canada: Toronto 2, Ontario 
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Seal off sound 
as you 

close off space 


@ Just as you’d shut off water by 
closing the tap . . . you can shut 
off noise by closing this new folding 
partition Soundmaster by 
Modernfold. 

The privacy of each room you 
close off is guaranteed by the sound- 
smothering chipboard that lines 
both sides of the Soundmaster, giv- 
ing two-way sound absorption. And 
the combination of sealer strips top 
and bottom . . . with a baffle-design, 
foam-lined jamb . . . insures a leak- 
proof sound barrier. 

In short, there’s sound reason to 
believe that Soundmasters could 
double the use you get from your 
present space. 

For floor plans where noise is 
less critical, Modernfold’s many 
models offer you a choice of solu- 
tions to your space problem... 
at any budget. Just see your Mod- 
ernfold man. Or mail this coupon: 


faslelel-iaeiselle, 


In Canada: New Castle Products Canada, Ltd., 
St. Laurent, Quebec 


NEW CASTLE PRODUCTS, INC. 
New Castle, Indiana 


Gentlemen; Please send me the facts on 
[-] Soundmaster [_] Full Modernfold Line. 


NAME 
HOSPITAL 
ADDRESS 


CITY 





(Continued From Page 132) 

The cleaning procedures used in the 
operating and in the delivery suites 
are essentially the same. The following 
technics enable the staff to get the job 
done in a matter of minutes: 

1. A germicidal detergent is ap- 
plied to the floor either by solution 
tank or by hand. In the operating 
room a detachable solution tank is 
fitted onto the floor machine to make 
the application of solution and the 
scrubbing one operation. 

2. The floor is scrubbed by ma- 
chine. 

3. After the floor is scrubbed, a 
vacuum picks up the solution and de- 
posits it in the vacuum tank. 

4. A water rinse is applied to re- 
store the conductivity to the terrazzo 
floor. The water is picked up by the 
vacuum. 

5. The floor is given one more 
water rinse to make doubly sure con- 
ductivity is restored and the job is 
done. In the delivery rooms this proce- 
dure follows every birth and may take 
place 10 times or more a day. The 
operating room is cleaned in the same 
way following each operation. 

The remarkable part of this proce- 
dure is the time involved. The porter 
who does the actual cleaning makes no 
reservation about the newer technics, 
having experienced both. “It would 
take 15 minutes to do the pickup work 


by hand,” he says. “With the vacuum 
pickup I can do it in three minutes.” 

The timesaving figures assume more 
significance when projected over a 
longer period. Consider that a delivery 
room is cleaned 10 times a day. The 
time saved by using a vacuum alone in 
one month would amount to approxi- 
mately 50 hours 

Custodial personnel includes 70 
maids, 44 porters, and 5 housekeepers 
Executive Housekeeper Robert Byrnes 
is the man behind the daily work 
schedule, which is the secret of the en- 
tire operation from an organizational 
standpoint 

The work schedule is given to all 
Each of the 


custodial workers is informed of pre- 


supervisory personnel 
cisely what he is assigned to do, where 
and when. This means that Mr. Byrnes 
knows precisely where each person is 
at any given moment and what jobs 
are being done. He is prepared to or 
ganize the work force at once for a 
special job and see it through to com- 
pletion 

Communications are tightly knit 
All key employes are equipped with 
portable, one-way radio pagers worn 
on the belt 

Our solution to the housekeeping 
problem can be summed up as the 
most modern methods and the best 
equipment combined with the most 


careful scheduling and planning © 


Food and Drug Administration Study Finds 
Hospital Center Virtually Free of Staphylococcus 


Wasuincton, D.C. — Study of bac- 
teria counts at Washington Hospital 
Center here have found it virtually 
free of antibiotic-resistant strains of 
staphylococcus. 

A report of the study, conducted by 
the U.S. Food and Drug Administra- 
tion, was made to the seventh annual 
symposium on antibiotics here re- 
cently. 

Researchers studied the relationship 
between bacteria counts of 1020 con- 
secutive clean surgical wounds in the 
operating rooms and the development 
of postoperative infection. 

Organisms were recovered from 
229 incisions. Sixteen of the organisms 
were of the type of staphylococcus re- 
sistant to antibiotics. Eight postop- 
erative infections developed and the 


staphylococcus organism was recov- 
ered in four of them 

Only once was the staph bacteria 
recovered in both the wound and the 
little 


bacteria in the 


following infection, indicating 


correlation between 
wounds before closing and postopera- 
tive infection, the report stated 

In an effort to locate the hospital 
sources of the staphylococci, the re- 
searchers took nasal swabs from 101 
surgeons and 152 nurses. They found 
staphylococci in 20 surgeons and 38 
nurses. Strains of the epidemic type 
were cultured from four of the sur- 
geons and 15 of the nurses 

In four of the postoperative infec- 
tions yielding the epidemic type of 
staph, the same strain was carried by 
nurses on each patient's ward. » 
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DECONTAMINATE NEARLY ALL SURFACES WITH 
SAN PHENO.X...A HIGHLY BACTERICIDAL GERMICIDE 


Seeeser 


With pathogenic microorganisms lurk- 
ing everywhere, it doesn’t pay to take 
chances with anything less than the 
most effective germicide in hospitals 
today. This is why so many hospitals 
use San Pheno X Germicide for gen- 
eral purpose disinfecting. Its broad 
bacterial spectrum, ease of use, and 


economy make San Pheno X ideal 
for disinfecting walls, floors, furni- 
ture, equipment; for obstetrical prep- 
aration; and for many other uses. It 
is highly effective against resistant 
Staph. 

San Pheno X will not irritate or 
sensitize skin and will not stain or 


corrode metal when used as directed. 
It has no unpleasant “disinfectant” 
odor. See our representative, the Man 
Behind the Huntington Drum, for full 
details and send for the San Pheno 
X Germicide Research Bulletins, in- 
cluding brochure, “Laboratory Re- 
ports on San Pheno X Germicide.” 


Where research leads to better products... uU Fae 3 i RS G TO as | 


HUNTINGTON a LABORATORIES ~ HUNTINGTON, INDIANA « Philadelphia 35, Pennsylvania « /n Canada: Toronto 2, Ontario 
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Industrial Instruments Go Into Medicine 


T WAS one of those blistering Au- 
gust Iowa days when William J. 
Hopkins pulled his car up to the picket 
line in front of the Solar Aircraft Com- 
pany plant in Des Moines, Iowa. Hop- 


Mr. Irving is director of technical services 
Scientific Apparatus Makers Association, Chicago 


Instruments originally designed for industrial use 


kins nodded to the strikers on duty and 
walked past into the stuffy 110 F. heat 
of the closed-up plant. He had only a 
few days in which to save a little girl’s 
life 

Hopkins was a machinist who, just 


a few hours before, had been fanning 


are turning up in hospital laboratories where they have 


proved to be valuable aids in diagnosis and treatment 


himself on his porch and contemplat- 
ing what life would be like when he 
retired within a few years. His union 
was on strike and he looked forward to 
a few days of relaxation. However, that 


William 


a Des Moines surgeon who 


was before he had met Dr 
Mverly, 
was one of the first men in the country 
to use a machine to divert a patient's 
blood around the heart and lungs dur- 
ing an operation on the heart 

Dr. Mverly had constructed the ma- 
chine in his own basement workshop 
after observing the action of another 
similar machine in the Variety Heart 
Hospital in Minneapolis. He had per- 
formed several successful operations 
with it before he discovered that its 
capacity was inadequate to accommo- 
date all of the blood of a 107 pound 
girl, Faith Lambertson. Up to that 
time, Dr. Myerly had used the ma- 
chine for surgery only on small chil- 
dren. 

Dr. Myerly and his partner, Dr. 
Thomas that 
Faith’s heart, damaged before birth, 


Throckmorton, knew 
would not sustain her life for another 
vear. If they were to save her, they 
knew their machine must be enlarged 


(Continued on Page 138 


A leak detector developed to find 
leaks in tightly sealed industrial sys- 
tems is used here to detect carbon- 
tetrachloride in the human system 
more than hour after exposure to 
relatively small amounts of vapor. 
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SMALL-AREA BUILDINGS... 





WITH A 


| OMBINATION SCRUBBER. 


Today, even buildings with but 2,000 to 15,000 sq. ft. of floor 
space can reap the labor-saving, cost-reducing benefits of 
combination-machine-scrubbing. Here's a Combination 
Scrubber-Vac, Finnell’s 418P at left, that’s specially designed 
for such buildings. This electric unit, with its 18-inch brush 
spread, cleans floors in approximately one-third the time re- 
quired with a conventional 18-inch machine and separate vac. 














The 418P applies the cleanser, scrubs, and picks up (damp- 
dries the floor)—all in one operation! Maintenance men like 
the convenience of working with this single unit... the thor- 
oughness with which it cleans...and the features that make 
the machine simple to operate. It’s self-propelled, and has a 
positive clutch. There are no switches to set for fast or slow — 
slight pressure of the hand on clutch lever adjusts speed to 
desired rate. The powerful vac performs quietly. Compactly 
built, the 418P also serves advantageously in larger buildings 
for the care of floors in narrow aisles and congested areas, and 
is available on lease or purchase plan. 


Finnell makes Scrubber-Vac Machines for small, vast, and intermediate 

operations, and in battery-, gasoline-, and propane-powered as well as 

electric models. From this complete line, you can choose the size and 

model that’s exactly right for your job (no need to over-buy or under- 

buy). It's also good to know that a Finnell Floor Specialist and Engineer 

is nearby to help train your maintenance operators in the proper use of 

Sine cain ale the machine and to make periodic check-ups. For demonstration, con- 
fer dre each hee sultation, or literature, phone or write nearest Finnell Branch or 
Finnell System, Inc., 1402 East Street, Elkhart, Indiana. Branch Offices 


wooling, et cetera (Powder Dispenser : —s a . 
is an accessory) in all principal cities of the United States and Canada. 


BRANCHES 


FINNELL SYSTEM, InC. oom IN ALL 


PRINCIPAL 
Originators of Power Scrubbing and Polishing THMachines rabalia 


Vol. 94, No. 2, February 1960 For additional information, use postcard facing back cover. 





Above: Dr. Herman P. Schwan, associate professor at Pennsylvania Medical 
Laboratories, uses a new electronic measuring instrument to determine the 
exact structure of human and animal tissue. Below: Dr. Joseph M. Gambescia, 
Hahnemann Medical College and Hospital, studies the effect of alkalinizing 
agents on stomach acidity with the aid of a recording instrument origi- 
nally designed for use by huge oil refineries or chemical processing plants. 


(Continued From Page 136) 
Thus, they made an earnest search for 
a skilled machinist to construct new 
parts to extend the machine’s capacity. 

The machinists’ union suggested 
they ask Hopkins, a skilled craftsman, 


-— 
to do the work. Once Hopkins agreed, 
Dr. Myerly sat in on one of the most 
unusual sets of negotiations between 


management and labor ever held over 
a bargaining table. Since the union was 


on strike, it was necessary for a special 


arrangement to be made to allow Hop- 
kins to enter the picketed plant. 
The took 


only a few minutes. Hopkins then went 


negotiations, however, 
to the plant, crossed the picket line, 
and set up his equipment. He worked 
11 hours a day for seven days in the 
stifling heat and completed making the 
necessary parts on the day before 
Faith was scheduled to enter the hos 
pital. The operation was a success, and 
Faith now leads a normal life. 

The story of Faith Lambertson, Wil- 
liam Hopkins, and Dr. William Myerly 
is a dramatic illustration of the strange 
wavs in which men, machines and 
ideas come together in methods that 
are not part of any original plan A] 
enough to be 


though not common 


everyday occurrences, stories circu- 
lated among men who deal with scien- 
tific instruments about the strange and 
“off-beat” which the 


ments are put indicate that more than 


uses to instru- 
one ingenious adapter has discovered 
diamonds when he thought he was dig- 
ging tor coal 

For instance, the engineers at a firm 
that manufactures meters tell a sequel 
to the story about the development 
of the heart machine that seems even 
more unusual. They had developed a 


fc ww 


problems of flow measurement 


meter to solve difficult 
The 


determine the 


magnetic 


device was used to 
quantity of pulp stock flowing through 
paper mills, beer through the bottling 
machines at breweries, and ketchup 
in food plants 


Not officials 


were asked by researe hers ata medic al 


long ago, company 
school if the meter could be adapted 
for use in measuring the flow of a pa 
tient’s blood through a machine like 
that used in Faith Lambertson’s heart 
operation Che imaginations of the en 
gineers told them that it was a short 
step from kete hup to blood, and sup 
plied the school with the device, as 
well as other equipment used in con- 
nection with the meter 
It is almost axiomatic that scientific 
instruments find thei: 
in their ability to furnish investigators 
The last 


decade has ushered a whole new field 


greatest value 


with accurate measurements 


of measurement into laboratory work 
The world of satellites, missiles and 
rockets has kept instrument men busy 
designing new methods of measure- 
ment. 

instruments 


However, even the 


used primarily to advance the coun- 
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There’s nothing like leaving... 


Let’s face it...nobody likes hospitals much... but 
how well they like your hospital is your job. And 
B.F.Goodrich is ready to help you out. Their new 
Texfoam mattress is no panacea... but it is cooler, 
more comfortable, cleaner (Sanitized” for protection 
against staph)...and a lot easier to handle. 


So why add to your worries, we'll be glad to give 
you complete facts and figures. Write to The B.F. 
Goodrich Company, 119 Derby Place, Shelton, Conn. 


Facts about Texfoam mattress: 

« Sanitized®—for protection against staph + Guaranteed 
compression +« Comfort/compression as recommended by 
U.S. Dept. of Commerce Commercial Standard 182-51 -« 
Weighs 20 lbs. less than ordinary mattress + Non-allergenic 


B.EGood rich rectoam mattresses 


Vol. 94, No. 2, February 1960 


For additional information, use postcard facing back cover. 





FOR QUIET CLEANING IN HOSPITALS 


5112 N. RAVENSWOOD 


140 


SERIES 300 
QUIET TYPE 


TORNADO, 


VACUUM 
CLEANER 


A husky, powerful cleaner that is 
quiet enough to be operated in 
areas adjacent to dining, sleep- 
ing or conferences and gather- 
ings. Yet, it has tremendous suc- 
tion for one stroke pickup of all 
dust, dirt, suds or scrubbing 
solutions. Available with four 
caster wheels or large rear 
wheels and handle, plus a broad 
assortment of attachments for 
every cleaning chore. 


WRITE FOR BULLETIN 879-A 


REWER ELECTRIC MFG. CO. 


AVENUE 





SERIES 140 LIGHT 


COMMERCIAL 


ToRNADO. 


VACUUM 
CLEANER 


A smaller, lightweight, quiet 
machine that has all the rugged 
characteristics of the Series 300. 
Folding handles in the top make 
easy carrying, and a broad base 
caster mounting permits easy 
rolling. The 140 also does wet 
pickup of suds or other liquids. 
Available with 1%” or 1%” hose 
and wide variety of attachments. 


WRITE FOR BULLETIN 906-R 


* CHICAGO 40, 


For additional information, use postcard facing back cover. 


ILLINOIS 


try’s space program sometimes play 
unusual roles. For example, an elec- 
tronic measuring device developed to 
gauge the efficiency of missile and 
earth satellite guidance systems has 
been adopted by a University of Penn- 
sylvania medical professor to medical 
research. With a mere flick of the dial, 
Dr. Herman P. Schwan can determine 
the precise structure of various human 
tissues by measuring their electrical 
properties. He hopes to learn how bac- 
teria are able to pick up food, and un- 
der what conditions they thrive best 
or are least energetic. Furthermore, he 
hopes to make the same discoveries 
about viruses. Hopefully, Dr. Schwan’s 
experiments could have a bearing on 
the eventual discovery of a cure for 
cancer 
Like Dr 


sear>°c hers have come up with unique 


Sc hwan, other medical re- 


wavs of using industrial instruments 
For example, Dr. Joseph M. Gambes- 
cia of Hahnemann Medical College 
and Hospital found that an instrument 
originally designed to measure various 
oil refining and chemical processing 
methods can do the same thing in a 


human stomach 


Me-zsures Stomach Acidity 


Dr. Gambescia inserts a spec ially 
developed glass electrode through a 
patient's mouth and throat to his sto 
mach where it measures changes in 
acidity. The electrodes feed data back 
to an oil refinery recording machine 
Using six of the Beckman glass elec- 
trodes, the instrument is able to record 
conditions inside the digestive system 
from six points at the same time 

Another similar example is that of 
the use of an industrial leak detector to 
find poisonous carbon-tetrachloride 
vapors in the human system. The su- 
persensitive leak detector was de- 
signed to locate leaks in tightly sealed 
industrial systems, such as refrigerator 
and air conditioner units. It can find 
a leak so small that only one ounce of 
gas would leak through the opening 
in 100 years. Now it’s the “missing 
link” in preflight gas leak tests for mis- 
siles. 

Recently, one of the manufacturer’s 
plant physicians, Dr. J. W. Blevins, 
demonstrated that the detector will al- 
so ferret out small amounts of carbon- 
tetrachloride vapors in the human sys- 
tem more than an hour after exposure. 
His discovery will be extremely val- 
uable to the industrial hygienist for 
monitoring areas where toxic gases 
may be used. . 
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Creates an atmosphere 
of beauty and security... 


CARROM 2000 GROUP 


Contemporary styling in keeping with the tempo of today. Simplicity is the keynote! 
Patient comfort and confidence are the objectives! 


Fine furniture construction with rugged strength and clean-line design create an easy-to-care-for 
grouping that will remain new through the years. 


Select from a line of twenty-six models ... panels and drawer fronts of Northern Hard Birch... 
Carrom Enduro Natural finish. Tops faced with matching Formica. 
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“HOW TO” 
FOR HOSPITAL EXECUTIVES 
AND ARCHITECTS 


‘ HOW TO PROMOTE ASEPTIC CLEANLINESS 

Build with structural facing tile. Interior walls of structural facing 
tile permit easy maintenance. Burned-in ceramic glazed finish resists 
soil. Dirt can be washed off with soap and water. Periodic disinfection 
of impervious surfaces is simple. 


HOW TO ISOLATE NOISE 

Build with structural facing tile. Interior walls of structural facing tile 
have low sound transmission because of weight and density, good sound 
reflectance because of finish. Acoustical tile provides excellent sound 
absorption. 


HOW TO REDUCE FLAME SPREAD TO ZERO 

Build with structural facing tile. Interior walls of structural facing tile 
not only provide fire resistance required by law, but are totally free of 
toxic fumes and combustible gases if fire occurs. 


HOW TO KEEP COSTS LOW 

Build with structural facing tile. One structural unit with burned-in 
ceramic glazed finish. No painting, no spraying. One building trade in- 
stalls wall and finish in one operation 


HOW TO ACHIEVE CORRECT LIGHT REFLECTANCE 

Build with structural facing tile. Twenty standard field shades and 
nine new accent colors, engineered to give correct light reflectance 
and sound psychological surroundings. 


HOW TO COMBINE FUNCTION, STRENGTH AND BEAUTY 
Build with structural facing tile. Rich, permanent colors. Clean looking. 
Clean design. Load-bearing. 


HOW TO MEET BUILDING CONSTRUCTION SCHEDULES 
Build with structural facing tile. Increased production assures prompt 


delivery. 


FACING TILE INSTITUTE 


1520 18th Street, N.W., Washington 6, D.C 


These companies contribute to Facing Tile research and development : 

ARKETEX CERAMIC CORPORATION, Brazil, Ind. - CHARLESTON CLAY PRODUCTS CO., 
Charleston 22, W. Va. + THE CLAYCRAFT CO., Columbus 16, Ohio + HANLEY 
COMPANY, INC, Pittsburgh, Pa. « METROPOLITAN BRICK, INC, Canton 2, Ohio 
McNEES-KITTANNING CO. Kittanning, Pa. « NATCO CORPORATION, Pittsburgh 22, 
Pa. » STARK CERAMICS, INC, Canton |, Ohio + WEST VIRGINIA BRICK CO. 
Charleston 24, W. Va. 


For additional information, use postcard facing back cover. 


Administrator's Future 
May Be Matter of Degree 


Continued From Page 88 

7. The average trained man toda, 
is not interested in a hospital of fewer 
than 90 beds and usually prefers the 
100 to 400 bed institution. This is 
borne out in our figures which show 
that 27 ouit of 48 accepted positions as 
administrators of hospitals of this size 
In addition, seven from the 55 to 100 
bed bracket went to hospitals which 
were planning to expand in the near 
future to “about 100 beds.” 

8. When vou consider that few 
hospitals under 150 beds can reconcil 
their size and the expense of an as 
sistant, the figures show even more 
clearly that 100 to 400 beds is the 
choice of the assistants as well as the 
administrators. While 11 received ap 
pointments in hospitals under 100 
beds, the reasons are significant: 

(a) Two men were to understud) 
administrators about to retire 

(b) Eight hospitals were starting ex 
pansion programs and in five instances 
the assistant had previous construction 
experience 

ic} Seven ot these men were en 
gaged because of experience on a de 
partment head level which they would 
carry as their major responsibility 
business office and purchasing 

9. Salary and size of hospital 
seemed in this study to have little in 
common. Some of the best paid posi 
tions are in the 150 to 300 bed com 
munity hospitals while some of the 
poorest paid are in the large teaching 
centers. A better criterion with respect 
to salary paid the administrator and his 
assistants is the income level and 
career status of the individual board 
members. A board composed of citi 
zens who are in an income bracket of 
up to $10,000 and who cannot have 
meetings during office hours because 
thev would have to deduct that time 
from their annual vacation certain) 
cannot be expected to be happy about 
paving an administrator a salary of 
$15,000 to $20,000. On the other 
hand, a board comprised of a good 
number of high powered executives 
will not blanch at the idea of a $20,000 
or more salary. 

10 Despite these statistics, there 
still seems to be no truly objective way 
in which to evaluate a voung man’s 
potential success in this field. Much 
still depends on the individual’s ap 
pearance, manner, social poise, groom 


ing and so forth. * 
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\ progress report 
on Switts 
ANTI-STAPH 
program 


Swift's Anti-Staph program has resulted in the 
development of three notable products. Each 
has been especially formulated to decrease the 
incidence of staphylococcus infection in a spe- 
cific “danger” area in the hospital: 
ENSTAPH.. A complete germicidal 
laundry soap that is 
substantive to fabrics. 
For pre- and post-op 
personal wash and 
scrubbing. In bar, 
liquid, and liquid con- 
centrate forms. 
A liquid detergent con- 
centrate and powerful 
germicide to combat 
“‘staph"’ on walls, 
floors, equipment, etc. 
Tests to help determine the anti-bacterial 
effectiveness of these products were conducted 
both by Swift laboratories and by hospital 
pathologists. Some typical findings are out- 
lined below. 


LEXARD... 


HERCULES KSA... 


Battie bacteria on 
all hospital fronts 


SCC eee eee eee ee eee 


Subject: ENSTAPH 


A Substantive Germicidal Laundry Soap 


The substantive quality of the germicide in Enstaph 
effectively controls staphylococcus aureus while fabrics 
are in use. Being a complete soap, Enstaph is also easy 
to use .. . because the germicide is built in. No extra 
formulas or additives are needed-—so use costs are low. 

The findings at right indicate the anti-staphylococcal 
activity of Enstaph in the presence of organic mate- 
rials. Bacteria is inhibited under the Enstaph-washed 
cloth furnished by a hospital. Test was designed to 
parallel condition where fabric is contaminated with 


pus, blood, urine, food, etc. 





FABRIC CONTACT PLATE TEST 


CLOTH WASHED IN 


CLOTH WASHED IN 
ENSTAPH 5 TIMES 


UNWASHED REGULAR FORMULA 


(MIXTURE OF STAPHYLOCOCCI) 
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HOSPITAL FINDINGS—Numerous Enstaph-washed 
washcloths, diapers, sheets, gowns, etc., were subjected 
to rigorous tests, both by hospital pathologists and 
Swift scientists. Result: Excellent anti-bacterial activity. 

For full information, see us at the A.I.L. convention, 
Booth 533, or write for brochure. 


SWIFT & COMPANY 
SOAP DEPARTMENT 
4115 Packers Ave., Chicago 9, Iilinols 


@ 


105= YEAR 


To Sowe 
You Go 


For additional information, use postcard facing back cover. 





Have Audit, 


’ ° | 
\ Don’t Mop Hospital Floors Wi 2722°2,,.. ruc 
\ e e | | records have improved in both detail 
with Dollar Bills! | a". 


The audit has improved the rela- 
tionships among the doctors them- 


Save money — save time selves as well as between the medical 
with flexible efficient and the administrative staffs. This has 
’ 


been accomplished in two ways. First, 


GEERPRES Mopping Outfits | the size of the committee represents 


If you're not using a GEERPRES mopping about 40 per cent of the membership 
outfit, floor cleaning is probably costing you | on the medical staff. Since all the 
more than you think. Only GEERPRES has | committee members are striving for 
the design features and rugged construction the same goal — better medical care 
to save costly labor time, give maximum 


ang — an attitude of solidarity has been 
service life. : 


developed. This strong nucleus has 

Wringers give you een a spread this attitude to all members on 
squeezing action—wring mops dry, quickly, ene “tt é “pr gee abe 
easily, snioothly, in single operation. Pat- the staff. Second, the audit in itself 
ented design keeps splash and spray off | has become a favorable means for 
cleaned floors. Electroplated wringers, acquainting the doctors on the staff 
galvanized buckets end rust—last for years. | with their by-laws, rules and regula- 
Mops last longer because wringers cannot 2 
twist, tear, tangle. Ask your jobber or write 
for catalog. 


tions. Articles of the by-laws concern- 
ing privileges, qualifications, duties, 
organization and many of the rules 
and regulations are constantly brought 
before the audit committee members 
during a routine check of a chart 
Younger and less experienced men 


akele) Balle WRINGER, INC. on the staff have found the audit an 


lelaa cme) hia invaluable aid in furthering their edu- 


FOR MOPS TO 36-02 P.O. BOX 658, MUSKEGON, MICH : +. : 
cation. They have the opportunity to 


review and study the work of the more 





experienced physicians. Whenever 

they do not understand any phase of 

by ‘J AN LEY any chart or would like to question a 

| particular point, they can turn to any 

STAINLESS STEEL VACUUM PRODUCTS of the other committee members for 
discussion. 


The medical audit committee was 
never intended to be a policing com- 


STA \) LEY . mittee though it quickly and effective- 

= ly identifies any physician who abuses 
4 his privileges. If the charts of any phy- 
sician are regularly brought up for 


TH EY WILL discussion at the audit meetings, he is 
NOT BREAK! invited to one of the meetings where 


he may present his views. Educational 
No wonder the finest hospitals, hotels, C2015 THERMAL JUG — Stainless rd : 
steel inside and out. Holds 2 gals measures, such as observation through 


restaurants and institutions have speci- Keeps liquids hot or cold. Salety 
fied STANLEY for over 35 years. Stain- lock spigot sponsorship or corrective action which 
less steel construction of body and liner includes limitations of privileges, are 
gives the utmost in thermal efficiency 3353-3355 VACUUM JUGS— Stain. 
and saving on replacement. less inside and out. Interior bottom 


pitch eliminates tilting. Extra-heavy 
shoulders. 3 and 5 gallon sizes 





taken when needed. 

As has been said, our audit does 
involve a certain amount of expense 
as well as time. The paper work in- 
volved, the time spent by each doctor 
on the committee, the time spent by 
the medical record librarian, the med- 








ical staff secretary, the data process- 
ing personnel, and the administrative 
mouth, all-steel individual server for Holds | qt. Keeps liquids bot or cold. Stainless steel body and cover. For personnel add up to a sizable figure, 


hot or cold liquids. Holds 10 ounces. Steel liner never chips or breaks. ice cream, soup, ls. E to : . , 
Thumb-lift lid. aoo——<—<« but it has been worth it. We are all 


ERMAL assured that the highest quality of 
Frary & ‘Clark, New Britain, ES ae medical care is being practiced at our 


hospital. » 


8396 BEVERAGE SERVER — Wide 7320 STAINLESS STEEL <P 1353 INDIVIDUAL SERVING BOWL 
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curtain walis 


product of experience 
not experiment 


From design through fabrication, 


installation and follow-up, Adlake offers the . 
priceless advantage of experience... ae lissideeiiitinnittiitiai staid 
' residential aluminum windows 


especially important with curtain walls. and curtain walls, and name of 
. | | Adlake representative nearest 
’ : . you, write The Adams 4 Westlake 
See Sweet's file No. 17a/Ad for full particulars. CU (ta t Wd S Company, Elkhart, Indiana 





News Digest 





GP’s Think Hospital Charges Are Too High 
When They’re Compared With Medical Fees 


Four out of five general practitioners find hospital 
charges out of line with physicians’ billings, according 


to the American Academy of General Practice. 
(See page 148) 


Dispute Between Trustees and Staff Over 
Suspension of Physician Near Settlement 


Physicians who boycotted a Maryland hospital because 
of suspension of a staff member and alleged ‘‘inter- 
ference’’ by the administrator have agreed to accept 


reappointment and arbitrate the dispute. 
(See page 158) 


Medical Educators Alarmed by Loss of Top 
Candidates to More Glamorous Professions 


Medicine, which once skimmed the cream of the crop 
of each year’s students, now is hard put to hold its 
own in competition with other careers that are luring 


away potential doctors. 
(See page 161) 


More than 200 Hospitals Have Union Contracts 


More than 200 hospitals now have contracts with one 
or more unions, according to Jack Owen of the Ameri- 
can Hospital Association staff. in addition to these con- 


tracts, he said, 156 institutions have contracts with 


nursing groups. 


Union Ends Strike At Two 
Chicago Hospitals; Plans 
To Continue Organizing 


CHICAGO. — A five month strike 
at two hospitals here ended abruptly 
January 30 with the union involved 
admitting defeat. 

Approximately 200 nonprofessional 
workers at Mount Sinai Hospital and 
60 nonprofessional workers at Chicago 
Home for Incurables left their jobs Au 
gust 27 in an attempt to gain recogni 
tion of Local 1657 of the American 
Federation of State, Countv and Mu- 
nicipal Employes as their bargaining 
agent 

The decision to halt the strike was 
apparently made a few days after the 
National Labor Relations Board re 
fused a union request to hold elections 
at the hospitals (story on page 61 

Although the _ institutions were 
picketed throughout the strike, the 
picketing and the strike proved inet 
fectual. New emploves replaced the 
strikers, and deliveries at the hospitals 
were virtually unaffected as other 
unions refused to honor the picket 
lines. The hospitals, citing their ex 
emption from collective bargaining 
under the Taft-Hartlev Law, steadfast 
lv avoided recognizing the union 

Victor Gotbaum, district director of 
the union, said that although the strike 
was ended, the drive to organize hos 
pital workers was not. “We regard this 
as a defeat in one battle which in the 
end will lead to ultimate victory,” he 
said 

Nathan Helman, director of Mount 
Sinai Hospital, told reporters he was 
“very pleased that Gotbaum has recog 
nized it was an error to strike against 


hospitals - 


Catholic Hospitals Leave 
Philadelphia Blue Cross 


PHILADELPHIA. — The eight 
Roman Catholic hospitals in the Hos- 
pital Council of Philadelphia with- 
drew January 7 from the Blue Cross 
plan. The principal dispute had been 
over fees and the method of payment 
to hospitals, the New York Times re- 
ported. 

The Catholic hospitals were among 
45 hospitals, of the 91 in the Blue 
Cross plan, whose contracts expired 
last June. A series of extensions had 
continued negotiations through De- 
cember 31 

The hospitals were holding out for 


payments based on patient charges 
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Radiator heat can't do it.«- 





























Sunlight can't do It... 


With “Scotch” Brand Autoclave Tape 
only your autoclave machine can 
make these markings appear! 


“SCOTCH” BRAND HOSPITAL AUTOCLAVE UNMISTAKABLE MARKINGS appear only after 
TAPE NO. 222 sticks at a finger touch, seals linen or this tape has been subjected to correct levels of heat 
paper packs surely. It's faster than pins or string and and moisture found in autoclave. No danger of these 
you can write on this tape with pencil or ink. Peels off markings being accidentally activated by radiator 
clean without leaving sticky residue. heat, sunlight, a dry air pocket in a faulty autoclave. 


Nothing on the outside of a bundle, of course, can guarantee sterility of the contents. 





+++ WHERE RESEARCH IS THE KEY TO TOMORROW 
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General Practitioners Find Hospital Charges 
Are “Out of Line’’ With Physician’s Billings 


KANSAS CITY, MO. — Four out of 
five general practitioners feel that hos- 
pital charges are out of line, compared 
with medical fees, according to a sur- 
vey by the American Academy of Gen- 
eral Practice. 

The survey, described in GP, dis- 
closed that 81 per cent of those re- 
sponding to a “random sampling” felt 
that hospital charges were out of line 
and the remaining 19 per cent did not. 

“Hospital charges have advanced 


precision 
blades for 
accurate 
skin grafts 


The accuracy and performance of 
the Brown Electro-Dermatome 
can only be assured when genuine 
Zimmer Dermatome Blades are 
used. These blades, bearing the 
Zimmer (@) trademark, are pre- 
cision-ground to maintain exacting 
skin-graft thicknesses. Each under- 
goes rigid quality control inspec- 
tion. 


somewhat precipitously,” complained 
Dr. Harry Taff, Newark. “The result 
has been bad public relations directed 
mostly at physicians. I am tired of lis- 
tening to the public complain to what 
extent medical costs have risen, when 
actually the greatest portion is due to 
increased hospital charges.” 

Dr. William F. Ford, Portiand, Ore., 
charged that patients undergoing in- 
travenous feedings must pay not only 
for the I.V. feedings but also for three 


The Brown Electro-Dermatome is 
a precision-engineered instrument 
manufactured and distributed ex- 
clusively by Zimmer in the United 
States and through authorized re- 
presentatives around the world. 
For trouble-free, exact operation 
use Genuine Zimmer Dermatome 
Blades. 


timmer 


ZIMMER MANUFACTURING COMPANY » WARSAW, INDIANA, U.S.A. 


148 For additional information, use postcard facing back cover. 


meals a day, which they never eat. 
“Drugs,” he said, “often cost the pa- 
tient above retail price.” Charges for 
emergency supplies, he contended, 
often seem out of line when there is 
a flat fee for the use of the room 
Moreover, he said, “the patient is often 
charged for supplies brought to the 
room that he never uses. He is not ad- 
vised to take them home, neither is he 
given an opportunity to return them.” 
This, Dr. Ford added, “causes a great 
deal of distress in the doctor’s office 
especially when it happens repeatedly 
to the same family.” 

The familiar complaint about the 
high cost of aspirin in hospitals was 
aired by Dr. Sherman A. 
Washington, D.C., who also noted 


Thomas, 


that “room charges are not out of line 
neither are laboratory fees, x-ray 
charges, and so forth.” 

Some who felt that hospital charges 
were high attempted to defend them 
in their comments 

“Hospitals are not out of line with 
wage demands and necessities of per- 


Richard B. Link 


Tacoma, Wash. “The disproportion is 


sonnel,” said Dr 


the fault of competition among physi 
cians. 

“In Edmond,” said Dr. Ralph E 
Payne of Edmond, Okla., “hospital 
charges other than medication are 
comparable.” But injectables, he said, 
are one and one-half to two times 
higher than what is charged in doctors’ 


offices 


Better Hospital-Physician 
Relations Goal of Project 


CHAPEL HILL, N.C. — Improve- 
ment of hospital-physician relations 
through education is the goal of a 
four-year project planned by Memo- 
rial Hospital of the University of 
North Carolina. 

The project has received a grant of 
$114,494 from the general medical 
services division of the National Insti- 
tutes of Health of the U.S.P.H.S 

The study will try to develop with- 
in the existing medical curriculum an 
effective program of instruction that 
will provide the medical student a bet 
ter understanding of the administra 
tive implications of the practice of 
medicine, particularly in the hospital 
setting, directors of the study an- 
nounced. Dr. Robert R. Cadmus, di- 
rector of the hospital and professor of 
hospital administration of the School 
of Medicine, will serve as principal in 
vestigator 
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Administer Blood 
under pressure 
...Without Fear 
en Of Air Embolism 


The danger of air embolism to the patient during pressurized 
transfusions . . . and the tiresome, continuous hand pumping 
necessary to maintain flow pressure with conventional sets, are 
fully eliminated in Amsco Laboratories’ new “460” Pressurized 
Transfusion Set. 

Now a smooth, constant supply of blood flows to the patient 
under an even pressure exerted on the entire unit of blood. The 
blood flow to the patient is instantly adjustable from a maximum 
pressurired flow to slow drip . . . without losing the drip level. 

Essentially, the “460” is divided into two sealed chambers . . . 
one for blood . . . the other for air. Blood is prefiltered through 
eight square inches of filtering surface as it enters the chamber 
from the blood bottle. The entire unit of blood is easily pressurized 
by a few squeezes of a detachable pressure bulb. 


Economically priced, the “460” is ideal for use as the standard 
blood transfusion set, with uniform pressure always instantly 
available. 


@ Operation is easy, positive 
and eliminates worry of 
alr embolism . . . without the 
burden of constant pumping. 


Write for convenient 
pocket bulletin MC-543 


‘AMSCO-: 


att, PENNEY EV AWIA 
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PREVENT 
ADTIESTONS 


EZON 


(MICROPULVERIZED MODIFIED STARCH LUBRICANT U.S.P.) 


PINCIX 


EZON is a biologically absorbable 
starch derivative. Its use minimizes 
the possibility of adhesions. EZON 
provides consistent lubrication— 
caking or gelatinizing is minimized 
by chemical buffering of the powder. 
Specify EZON and eliminate com- 
plaints from both surgeons and 
nurses. Order SR 811 Packets—288 
Packets in a dispensing box—6 boxes 
to a shipping case. 





EZON BULK 
FOR POWDERING 


EZON WASH-PAK 
FOR WASHING 


EZON PACKETS 
FOR O.R. USE 


EZON and WASH-PAK are trade- 
marks of the Seamless Rubber Company 
HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN. 


Catholic Hospital Bars 
Doctor for Membership 
in Birth Control Group 


ALBANY, N.Y. — Because of his 
connection with the Planned Parent- 
hood Association, an orthopedic sur- 
geon has been barred from treating 
patients at St. Peter's Hospital, a 
Roman Catholic institution here, ac- 
cording to an Associated Press report. 

Dr. Crawford J. Campbell, who is 
also head of the orthopedic surgery 
department at Albany Medical Col- 
lege, said last month that the hos- 
pital’s executive committee had _noti- 
fied him that it had withdrawn his 
courtesy privileges. 

The executive committee said mem- 
bership in the Planned Parenthood 
Association was contrary to the prin- 
ciples of a Catholic hospital 

Dr. Campbell, a Protestant, said he 
was “rather amazed that any institu- 
tion would do a thing like that.” His 
specialty is bones and joints, he ex- 
plained, and his practice at the hos- 
pital “in no way reflected my attitude” 
on birth control. 

Sister Mary Janet, hospital adminis- 
trator, said the hospital had not known 
of Dr. Campbell's affiliation with the 
group until that fact was published in 
a newspaper story dealing with his 
wife’s appointment to a national office 
“This was the first 
time this had come to our attention,” 


in the association. 


she said 

Dr. Campbell is on the medical ad- 
visory board of the Albany Planned 
Parenthood Association. His wife is 
secretary of the Planned Parenthood 


Federation of America 


Hospital Pharmacists Elect 
Clifton Latiolais President 


COLUMBUS, OHIO. — Clifton J. 
Latiolais, director of hospital phar- 
macy and assistant professor of phar- 
macy at Ohio State University Health 
Center, Columbus, has been elected 
president of the American Society of 
Hospital Pharmacists for the 1960-61 
term. He is now the vice president of 
the group. 

Vice president-elect is Peter Solyon, 
chief pharmacist at the University of 
Chicago Clinics, Chicago. 

Serving three- -year terms are the 
secretary, Gloria Francke, Ann Arbor, 
Mich., and treasurer, Sister Mary Bere- 
nice, St. Louis. 


For additional information, use postcard facing back cover. 


the stronger the 
tuft line... 


.the longer 
the lifetime 


ANCHOR 


ALtltL-NYLOWN 


SURGEON’S BRUSH 


112 lifetime tufts anchored in non- 
corrosive nickel silver 


Guaranteed 400 times—each Anchor 
All-Nylon Surgeon’s Brush is guar- 
anteed to withstand a minimum of 
400 autoclavings 

Tufts are soft but firm and especially 
tapered for better scrub-up efficacy 
with more comfort 

Grooved handles assure firmer grip 
...crimped bristles retain soap better 
Satisfied users are one of your hos- 
pital’s best assets. Why not please 
your surgeons by getting the best. 
Outstanding performance makes 
Anchor brushes the most economi- 
cal on the market. 


ORDER BY THE DOZEN OR BY THE GROSS THROUGH 
YOUR HOSPITAL SUPPLY FIRM 


Other outstanding Anchor products. . . 


Stainless Steel Surgeon’s Brush Dispenser 
All-Nylon Emesis Basin 
All-Nylon Drinking Tumblers aa 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


Write for Complete information te Ex ve Sales Agent 


THE BARNS-ELY COMPANY 


414-A Merchandise Mart - Chicago-54, HMlirois 
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THE MOST 
REWARDING 
22 MINUTES 
A HOSPITAL 
EXECUTIVE 
CAN SPEND 


See it now: “Data for Diagnosis,” a 22-minute sound slidefilm study 
provided as a service to the hospital industry. A penetrating, illuminating 
study that shows how you can always have the complete up-to-the-minute 
information you need to operate your hospital at peak efficiency. 

Dealing with principles, talking your language, and 
developed in cooperation with major hospitals, ‘ ‘Data for Diagnosis” 
points out productive new accounting and data processing methods that 
will give you an even tighter grip on every accounting and statistical phase 
of hospital administration and supply you with the most current figure- 
facts you need to support your decisions. 

It’s informative—not a selling film. It shows how large 
and small hospitals are now getting statistical information that simply 
wasn't available before. It shows how you can get more information and 
new information, how you can improve patient accounting—and automate 
your statistical work as a by-product—all without excessive accounting 
costs or disrupting } your existing system. 

For a showing of the new color-sound film “Data for 
Diagnosis” in your office at your convenience or for program use at group 
meetings, just call our nearby branch office today. If you prefer, you may 
obtain the film from the American Hospital Association Film Library 
Burroughs Corporation, Burroughs Division, Detroit 32, Michigan. 


Burroughs Corporation 
“NEW DIMENSIONS | in electronics and data processing systems” 
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LUBRICATE 


GLOWS 
WITHOUT FAIL 


EZON 


(MICROPULVERIZED MODIFIED STARCH LUBRICANT USP.) 


BULK PGK 


Once surgical gloves are dried after 
washing, they should be thoroughly 
powdered to prevent them from stick- 
ing together during sterilization. 
EZON provides economical lubrica- 
tion for the gloves whether this step 
is carried out by hand, or mechani- 
cally, in a glove powdering machine. 
E:ZON does not gelatinize when auto- 
claved, and most important EZON 
is biologically absorbable . . . won't 
provoke adhesions. Order SR 810 
Bulk Pack Can—5 lbs. per can—6 
cans to a shipping case. 


— 


EZON BULK EZON PACKETS 
FOR POWDERING FOR OR. USE 


EZON WASH-PAK 
FOR WASHING 


EZON and WASH-PAK are trade- 
marks of the Seamless Rubber Company 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN. 





Pathologists To Require 
Names on Hospital Bills 


WASHINGTON, D.C. — Patholo- 
gists will request that their names ap- 
pear on hospital bills to patients for 
pathology laboratory services, follow- 
ing a recent action of the College of 
American Pathologists. 

A similar policy was recommended 
recently by the American College of 
Radiology for billing radiology serv- 
ices. 

The motion by the C.A.P. board of 
governors stated: “that fees for the 
services of a pathologist must be col- 
lected in the name of the pathologist, 
either by him or by the institution or 
other agent designated by him as his 
collecting agent, and that the service 
must be properly identified to the pa- 
tient as a medical service.” 

All members will be informed by 
letter of the board’s action. Special 
letters will be sent to professors of de- 
partments of pathology and chiefs of 
departments of pathology in univer- 
sity affiliated hospital laboratories 
suggesting that they attempt similar 
designation of services in their names, 
where it can be appropriately done, 
the C.A.P. announced 

Members will be asked to inform 
the college not later than July | 
whether or not their names appear on 
the bills when hospitals act as collect- 
ing agents for their services. Letters 
will then be sent to the boards or pres- 
idents of the medical staffs of hospitals 
that have not adopted the practice by 
the July deadline to urge their coop- 


eration. 


Federal Grants Aid 3800 
Nurses in Trainee Program 


WASHINGTON, D.C. — Some 
3800 professional nurses received fed- 
eral aid during the last three years for 
advanced preparation in administra- 
tive, supervisory and teaching posi- 
tions, the Public Health Service re- 
ported recently. 

Slightly more than half of the 
trainees each year were preparing for 
teaching positions, about one-fourth 
for positions in administration, and 
one-fourth for supervisory posts. 

This year the program includes, for 
the first time, short-term intensive 
training in administration, supervision 
and training, in addition to the regu- 
lar program for nurses enrolled in full- 


time academic programs 


For additional information, use postcard facing back cover. 


FOR O.R. 


RECOVERY ROOM 


rad 
Yi 


OR ANYWHERE AT ALL 


the Baumanomelor 


...for every service 
in the busy hospital 





Because the Baumanometer alone 
carries a perpetual guarantee for per- 
fect accuracy because it offers 
you the widest selection of models 
(each designed for your specialized 
needs) . . . because it is durably con- 
structed for a lifetime of constant use 
... the Baumanometer is the sensible, 
logical choice for economical stand- 
ardization throughout the hospital. 

Your nearby Baumanometer dealer 
will be glad to show you the many 
fine points of craftsmanship that have 
established the Baumanometer as the 
world standard for bloodpressure. 


«+». @veryone respects 
the pursuik of accuracy 


...use the Baumanomeler 
W. A. BAUM CO. INC. 
Copiague, Long Island, New York 


S.A. 1624 
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THE BIGGEST 


Coals 
peewee 
Sraey | 


During the recuperative period, a pa- 
tient ina weakened condition is highly 
susceptible to the invasion of infec- 
tious agents. The hard fact is that 
the lack of good, old-fashioned sanita 
tion is the root of the alarming cross- 
infection problem in hospitals today 

This is why so many hospitals are 
turning to the Huntington Patient- 


The concept is sim- 
in all areas and on 
hospital with 


Safety Program 
ple: cleanline 
all surfaces in 
proper products 
The products have come from the 
research and testing laboratories of 
Huntington. The knowledge has come 
from 40 years of experience in hos 
pital sanitation and maintenance 


™ 1960. Huntington Laboratories 


CHALLENGE: PATIENT SAFETY 


Wouldn't you like Huntington's help 
in fighting cr nfection in your 
hospital? Just call our representative, 
the Man Behind the Huntington 
Drum. Take advantage of his ideas 
and experience. Do you have our 
pamphiet, “A Suggested Plan of In 
fection Control in Hospitals,” yet? 
Better send for it 
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made possible by 
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Private Hospitals Share 
Blame for Lack of Negro 
Facilities, Physician Says 


CHICAGO. — Lack of private facil- 
ities for Negro patients results in the 
“misuse of a tax supported hospital,” 
a medical leader charged here last 
month. 

Delivering his presidential address 
to the annual meeting of the Institute 
of Medicine of Chicago, Dr. Franklin 
C. MacLean said most of the city’s 
private hospitals discriminate against 
Negro doctors and Negro patients. 

As a result, he said, many Negro pa- 
tients covered by hospitalization in- 
surance go to Cook County Hospital 
as so-called “emergency cases” be- 
cause they are not admitted elsewhere. 

“It is by now a notorious fact that 
the extensive use of Cook County Hos- 
pital by Negro patients is due to the 
discriminatory practices on the part of 
voluntary hospitals rather than to the 
inability of Negroes to pay for hospital 
care,” he said. 

Dr. MacLean said Chicago has 226 
Negro doctors, but only 19 have staff 
privileges in predominantly white hos- 
pitals. The 19 are accepted in only 10 
of the 60 or more such hospitals in the 
city, he said 

Dr. MacLean blamed neglect of 
Negro medical care on the discrimi- 
nating private hospitals, but said the 
public and the medical profession 
share the blame. 


Biue Cross Begins Work 
on Home Care Program 

NEW YORK. — Plans for imple- 
menting the Blue Cross home care pro- 
gram here were outlined at the first 
meeting of the advisory committee of 
Associated Hospital Service of New 
York January 11. 

Home care will be provided for 
subscribers chosen by their attending 
physicians, in hospitals which partici- 
pate in the program, as a supplement 
to hospital treatment. These sub- 
scribers will be selected by the physi- 
cians without restrictions as to age, 
nature or duration of illness, or type of 
hospital accommodation occupied, Dr. 
William A. Kelly, chairman of the 
committee, announced. 

The home care committee, consist- 
ing of 13 persons representing the 
health fields, social service, and the 
general public, was created to advise 
Blue Cross on program development. 

(News Continued on Page 158) 


For additional information, use postcard facing back cover. 





CONDITION 
GLOVES AST 


EZON 


(MICROPULVERIZED MODIFIED STARCH LUBRICANT USP) 


WASTE AKS 


Toprevent surgical gloves from stick 
ing together during processing, lubri 
cating powder is usually added to 
the final washing rinse cycle. Hand 
ling the dusty powder is often a 
messy, time-consuming step. New 
KZ IN WASH PAK makes it fast 
and easy. Just drop the WASH-PAK 
into the final rinse cycle. The poly- 
vinyl alcohol film pack dissolves, 
liberating the exact amount of bio 
logically absorbable starch powder 
needed to condition five gallons of 
rinse water. Order SR 812 Wash- 
Pak—4 ounces per pack—12 packs 
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EVEN IN “SEEMINGLY HOPELESS CASES” 
INVOLVING “HOSPITAL STAPH”... 


“It would appear, therefore, that from this limited experi- 
ence with 17 desperately ill patients parenteral novobiocin 
{ Albamycin ] is therapeutically effective and offers a reason- 
able expectation of a favorable response even in seemingly 
hopeless cases.” 


Garry, M. W Am. J. M. Se. 23¢ 0 (Sept.) 1958 


} 


“Staphylococcal sepsis, particularly as it appears within the 
hospital environment, continues to represent a serious and 
difficult therapeutic problem. ...It would appear that novo- 


biocin [| Albamycin], like other broad-spectrum antimicro 
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bial agents, will be of clinical value in 
staphylococcal infections.” 


Colville, J. M.; Gale, H. H.; 
Annual 1957-1958, p. 920 


The use of Albamycin has not been accompanied by 


toxicity — renal, hepatic, or hematopoiets Side e 


as skin rash) have been minor in nature, and those that do 
occur are easily managed.’” 

1. Garry, M. W., op. cit. 2. Editorial, New England J. Med. 261 :152 (July 
16) 1959. 3. Nunn, D. B., and Parker, F k Am. Surgeon 24:361 (May) 1958 


AMY 





Sister Rita Clare, Administrator of 
St. Mary’s Hospital, Minneapolis, says: 


“Honeywell temperature controls 


cut costs and improve 


Sister Rita Clare in the X-ray Department of St. Mary's Hospital. St. 
Mary’s Hospital is one of the largest hospitals staffed by the Sisters of 
St. Joseph of Carondelet. The Order was founded in France in 1650. 
Today, more than 4,700 Sisters belong to this Order. They operate 
schools, colleges and hospitals throughout the United States. 
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patient care” 


Architects: Hills, Gilbertson and Fischer Architects, A.1.A., Minneapolis 
Consulting Engineers: Bruch, Morrow and Knafla, Inc., Minneapolis 
General Contractor: M. J. McGough Co., St. Paul 
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Honeywell individual room thermostats free busy nurses 
from chambermaid chores. And a Honeywell control center enables 
one man to supervise the entire heating system 


“With payroll the biggest part of our operating costs, anything 
we can do to increase the efficiency of our staff is money well 
spent,” says Sister Rita Clare. “Honeywell room thermostats 
free nurses from adjusting radiators and opening and closing 
windows for more professional duties. At the same time, heating 
costs are reduced because there is no overheating and because 
thermostats in vacant rooms can be turned down.” 


Honeywell also installed a Selectographic Supervisory Data- 
Center* in St. Mary’s Hospital. This unique control center en- 
ables the building engineer to supervise the entire heating and 
ventilating system from his office. For example, he can check 
temperature and humidity in all surgery and delivery rooms and 
nurseries. Alarms are also provided for the oxygen and nitrous 
oxide systems. 





Selectographic eliminates constant trips throughout the hos- 
pital and assures the finest, most economical comfort at all times. 


To learn how Honeywell controls can help reduce the cost of 
operating your hospital, see your architect or engineer. Or call 
your nearest Honeywell office. If you prefer, write to Honeywell, 
Dept. MH-2-56, Minneapolis 8, Minnesota. * Trademark 
A unique feature of the Selectographic is an intercom 
unit which enables the engineer to listen to penthouse 
equipment and check its operation, as he starts and 
stops it from the control center. 


Honeywell 
'H) Fiat we Control 
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Board and Staff Agree To Arbitrate Dispute 
That Led to Physician Boycott of Hospital 


CAMBRIDGE, MD. — Settlement 
seems near in a dispute that had di- 
vided the hospital board and the medi- 
cal staff, brought demands for the fir- 
ing of the administrator, and nearly 
forced closing of Cambridge-Mary- 
land Hospital here. 

Following the suspension of Dr. 
John Mace Jr. as chief of surgery on 
December 9, the medical staff had de- 
manded the firing of Administrator 
Harold P. Coston. The board refused 





and the medical staff began a boycott 
of the hospital for all but emergency 
cases. 

Five arbitrators will be chosen to 
end the struggle. The group will be 
composed of two persons selected by 
the doctors and two by the directors 
The fifth man will be picked by the 
first four arbitrators 

First step in the settlement took 
place January 11 when the hospital 
board reappointed the entire medical 


HE Armstrong X-P 

(Explosion Proof) in- 
cubator was the FIRST 
explosion-proof baby in- 
cubator ever tested and 
approved by Under- 
writers’ Laboratories. 

The wide acceptance 
by hospitals everywhere 
of the X-P as an incubator 
for use in the delivery room 
or surgery where anes- 
thetic gases are used, is 
convincing evidence that 
the X-P, like all other 
Armstrong Baby Incubator 
models, answers hospital 
demands for depend- 
ability, convenient opera- 
tion and low service costs 
at a reasonable price. 
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staff in the same status each member 
had been holding. Dr. Mace was reap 
pointed chief of surgery, but remains 
under suspension 

“Everybody concerned seems heart 
ily sick of the MW hole business and more 
than eager to get it over with,” the 
Baltimore Sun observed 

A committee of 12 was appointed 
to seek a formal end to the dispute 
The committee consists of four repre 
the 
the three county com- 
the 


sentatives of medical staff, four 
from the board 
missioners, and mayor of Cam- 
bridge. 

Mr. Coston had been brought to the 
hospital, the Sun reported, to modern- 
ize the institution in such a way as to 
attract specialists to the town. It was 
apparently his efforts in this direction 
that brought him into conflict with the 
general practitioners on the medical 
staff, according to the Sun report 

Last July the doctors 
aroused they asked an 


the courts charging M1 


became so 
injunction im 
Coston with 
“unwarranted interference with the 
practice of medicine in the hospital.’ 
Che injunction was denied, but an ap- 
peal is still before the Maryland Court 
of Appeals 

The January 11 meeting was a ses- 
sion required by the hospital's by-laws 
for the reappointment of staff mem- 


Had the doc- 


tors not reapplied, or had the board 


bers for a year’s service 


failed to make appointment the hospi- 
tal would have been out of operation 
except for completing current cases 
the Sun noted. The medical staff bov- 
cott was estimated to have cost the 


hospital $500 a day 


Joint Blood Council To 
Issue New Directory 


WASHINGTON, D.C. — Informa- 
tional material and specific data for 
1959 are now being gathered from all 
hospitals and blood banks in the 
United States and territories, the 
Joint Blood Council has announced. 
The information will be published in 
a new directory of “Blood Transfusion 
Facilities and Services” to be issued 
by early spring. , 

Technical and operating procedures 
of blood banks and hospital trans- 
fusion services as well as sources and 
usage of blood are to be recorded, the 
council said. Also included will be ap 
provals, supervision, reciprocity ex 
other services 


change svstems, and 


such as tissue storage banks 
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i vaay GENERAL HOSPITAL in the 
U. S.—from 25 beds to the largest — 
can have the benefits of a LINDE 


liquid oxygen system. 


An experienced LINDE represen- 
tative can tell you quickly which 
unit best suits your use. Rate of 
monthly oxygen consumption and 
your geographical location are the 
determining factors in selecting the 
proper unit for your hospital. If 
you do not have piping, the LINDE 
representative can advise you how 


best to adapt your hospital to re- 


ee LIQUID OXYGEN ceive LINDE liquid oxygen service. 


Learn how you can take advan- 


FOR ALL lage of more than 90 years of LINDE 
al 


experience in the oxygen business. 


Call your nearest LINDE represen- 


GENERAL HOSPITALS tative or distributor. Or write Linde 


Company, Division of Union Car- 
bide Corporation, 30 East 42nd 


25 BEDS OR LARGER! *-¥« Yok 17.8-¥. In Conads: 


Linde Company, Division of Union 


Carbide Canada Limited, Toronto. 


Surprisingly compact, this 90 VCC unit 
holds 90,000 cu. ft. of oxygen. It's a rela- 
tively small package because at atmospheric 
pressure liquid oxygen in its gaseous state 
would require 862 times more storage space. 


One of the most popular storage units is 
Linpe’s new AT-25. It holds 25,000 eu. ft. 
of oxygen, yet fits in an area only five feet 
square. 


Both portable and compact, the LC-3 con- 
tainer can be moved about by one man—yet 
holds 3000 cu. ft. of oxygen, the same as 12 
conventional cylinders. LC-3"s can be used 
at the bedside or manifolded to provide a 
continuous supply to the piping system. 





* and “Union Carbide” are 


stered trade-marks of Union Carbide Corporation 
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prevent 


POSTOPERATIVE PULMONARY COMPLICATIONS 


™ ALEVAIRE’ 


Nontoxic Mucolytic Mist 














“Postoperative pneumonia is almost always 





neglected atelectasis and must be treated as such. 


I have seen it cleared up within a few hours 





when freated correctly. Alevaire is part 


of this treatment.”” 





Postoperative pulmonary complications 
are frequent in patients with a history 
of chronic sore throat, chronic cough, sinus 
infections, postnasal drip or heavy smoking. 
They can usually be prevented by the 
prophylactic use of Alevaire. 


Alevaire should be administered only by aerosol 
nebulizers which deliver a fine mist without large 


droplets. The nebulizer is attached to an oxygen 





supply tank or suitable air compressor. The Alevaire 
vapor may be inhaled directly from the nebulizer 
by means of a face mask, or it may be delivered 


into a croup tent, incubator or special tent; only those 


















































appliances should be used which deliver a fine mist. 





Depending upon the output of the nebulizing device 














1 bottle (500 cc.) is usually sufficient to last 
LABORATORIES from eight to twenty-four hours. 


iiatailiaeata Supplied in bottles of 60 cc. and 500 cc. 


I. Sadove, M.S.: Paper read at Meeting of the Champaign County Medical Society, Champaign, Ill., Mar. 12, 1953. 
Alevaire, trademark reg. U. S. Pat. Off. 
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Medicine Facing Tougher Competition for 
Top College Graduates, Educators Report 


NEW YORK. — Medicine, once 
able to skim the cream of the crop of 
each year’s students, is losing top stu- 
dents to careers that have been glam- 
orized more effectively in recent years. 

This was one of the “alarming de- 
velopments” in medical education re- 
ported in a New York Times roundup 
story published January 14. 

Some of the reasons for the greater 
competition for top graduates were 
suggested by Dr. John A. D. Cooper, 


associate dean of Northwestern Uni- 
versity Medical School. The Times 
quoted him as saying: “The profes- 
sions open to the college graduate are 
now much broader, and they provide 
the prestige, intellectual satisfaction, 
and financial rewards comparable to 
those offered by medicine . . . . The 
vast sums of money available for fel- 
lowships and research assistantships 

. almost guarantee the total expense 
of graduate education for all but a 
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small fraction of students in the physi- 
cal, biological and behavioral sciences. 
Medicine has no equivalent source of 
subsidy for its students.” 

The problems of medical education 
were also examined by Dr. Robert 
A. Moore, president of Downstate 
Medical Center, State University of 
New York, in the William Henry 
Welch Lecture at Mount Sinai Hospi- 
tal, New York. 

He called it a cause for concern that 
the relation between all applicants to 
medical schools and the number of 
freshmen enrolled had sunk to a low 
of 1.87 to 1. 

More serious, Dr. Moore said, the 
total of those who drop out of medical 
school for reasons of poor academic 
standing has increased from 3.4 per 
cent in 1954-55 to 5.6 per cent in 
1957-58. 

Equally as serious as the handicaps 
of time and money is the medical edu- 
cation program itself, Dr. Moore 
stated. He considers it “inflexible . . . 
lock-step education” that is “set to 
the slowness and intellectual activity 
of the least able but passable student.” 

“The abler student marks time while 
the tail-end catches up with him,” Dr. 
Moore said. 





Five Groups To Examine 
Chicago Health Care Costs 


CHICAGO. — Complaints aboui 
the cost of Blue Cross and Blue Shield 
benefits by the Chicago Federation of 
Labor have led to the formation here 
of a five-man committee with repre- 
sentatives from the Chicago Hospital 
Council, Chicago Medical Society, 
Blue Cross-Blue Shield, the Chicago 
Association of Commerce and Indus- 
try, and the C.F.L. 

“The premiums of Blue Cross-Blue 
Shield are increasing rapidly,” said 
John M. Fewkes, head of the Chicago 
Teachers Union and the representative 
of the C.F.L. on the committee, “and 
we must stop this upward trend.” 

Mr. Fewkes said that all the groups 
have expressed willingness to coop- 
erate and plan to hold a series of con- 
ferences. 

Howard Cook, executive director of 
the Chicago Hospital Council, who 
represents the C.H.C. on the commit- 
tee, said: “We welcome the opportu- 
nity to discuss hospital costs with these 
groups; we want them to understand 
why they're what they are.” 
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Don Francke Presents Pharmacists’ Views 
on Substitution to National Science Meeting 


CHICAGO. — Hospital pharmacists 
seriously question whether a board of 
pharmacy could successfully charge a 
hospital pharmacist with substitution, 
if prior consent is granted by members 
of the medical staff. 

This view was presented by Don E. 
Francke, director of pharmacy serv- 
ice, University Hospital, Ann Arbor, 
Mich., to the pharmacy section of the 
American Association for the Ad- 
vancement of Science December 29. 
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He told the group that the confu- 
sion over prior consent seems to arise 
from the fact that “the profession as a 
whole, other than hospital pharma- 
cists, thinks of the physician’s consent 
as an authorization obtained after an 
individual prescription is received by 
the pharmacist.” He attributed this to 
the differences in the relationship be- 
tween physicians and pharmacists in 
retail practice in contrast to the rela- 


tionship existing in hospital practice 
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“The point at issue when we talk 
about the consent of the physician, as 
applied to hospital practice,” he ex- 
plained, “is really prior consent.” 

Hospital pharmacists, he said, have 
no difficulty accepting the definition 
of substitution published by the Na 
tional Pharmaceutical Council. “Hos 
pital pharmacists maintain they have 
obtained the ‘express permission of the 
prescribing physician’ within the 
meaning of this definition and are in 
no wise engaging in a practice of sub- 
stitution.” 

In another session, Ray E. Brown, 
superintendent of the University of 
Chicago Clinics, Chicago, said that 
the emphasis on drug therapy in the 
hospital is increasing the stature of 
hospital pharmacists, who are the ac- 
knowledged authorities in this area. 
The hospital pharmacist, he said, now 
tends to outdistance his colleagues 
outside the hospital in making phar 
macy “truly a profession.” 

Citing the trend toward the five 
vear college program in hospital phar 
macy as evidence of a maturing cur- 
riculum, he noted approvingly the 
tendency of such programs to “leave 
out the nonsense that has nothing to 
do with the professional duties of the 
pharmacist.” 

The changing role of the hospital 
pharmacist, with increased emphasis 
on consultation and educational func- 
tions, was explained by several 
speakers. 

If the pharmacist is to be more than 
“merely an extremely reliable retailer” 
he must assume new services, Donald 
C. Brodie, professor of pharmacy and 
director of service 
San Francisco Medical Center, San 


pharmaceutical 


Francisco, stated in a paper read in 
his absence by Gloria Francke, secre- 
tarv of the American Society of Hos- 
pital Pharmacists 

Pharmaceutical advances have 
eliminated compounding and dispens 
ing as a major part of the pharmacist’s 
job, he explained. This has freed the 
pharmacist to function as a “drug con- 
sultant.” In this role, Professor Brodie 
said, he should be more than an in- 
formant. Evaluation, judgment and 
discrimination are a vital part of the 
consulting function. 

Eleanor C. Lambertsen, assistant 
secretary of the Council on Profession- 
al Practice of the American Hospital 
Association, discussed the pharma- 
cist’s role in nursing education, both 
during the training period and on an 
inservice basis. (Cont. on Page 164) 
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“If the pharmacist is available and 
approachable a great deal can be ac- 
complished through informal educa- 
tion on a personal basis,” she noted. 

Making the pharmacist accessible 
was one of the factors of planning 
stressed by Paul F. Parker, director of 
the division of hospital pharmacy, 
American Pharmaceutical Association. 
“If the pharmacy is to be the head- 
quarters for drug information, it 
should be convenient to the staff.” 

The matter of accessibility is also 
important in relation to the outpatient 
department, he noted, whether there 


snug-fit 
wrists 


color-banded 
wrists 


is a separate outpatient pharmacy or 
one central one. Prescriptions for the 
outpatient department should not be 
sent by tube or messenger, he said. 
They should be picked up by patients 
at the pharmacy so that they will have 
an opportunity to ask questions. 

In planning the pharmacy consid- 
eration must be given to the scope of 
services. “If it is not possible to pro- 
vide adequate space, facilities and 
personnel to perform a function ade- 
quately, consideration should be given 
to eliminating the function,” Mr. 
Parker recommended. 


Save every way with 


MATEX HOSPITAL PACKS 


Order MATEX gloves in 
Hospital Packs. . . save 
money . . . use only half the 
shelf space . . . no litter of 
boxes or tissues. Gloves in 
transparent polyethylene 
bags, color marked for easy 
identification. Hospital Packs 
available in 6 and 10 gross lots. 


THE MASSILLON RUBBER CO. 
Massillon, Ohio 


For additional information, use postcard facing back cover. 


Hospital and Medical Bills 
Twice as High for Those 
Over 65, Michigan Finds 


DETROIT. — Elderly persons in 
Michigan, on the average, have med- 
ical and hospital expenses twice as 
high as those under age 65, Prof. 
Walter J. McNerney of the University 
of Michigan told a Senate subcom- 
mittee December 11. 

This was one of the findings of a 
statewide survey on health care of the 
aged. The survey is one part of a com- 
prehensive study of medical eco- 
nomics in Michigan headed by Profes- 
sor McNerney. The study is financed 
by the W. K. Kellogg Foundation. 

The survey shows that average total 
medical expenses for those 65 and over 
in Michigan is $163 annually, com- 
pared with $81 for those under 65. 
This includes hospital, doctor, dentist, 
drug and allied bills. It does not in- 
clude health insurance premiums. 

Other highlights of the study: 

Health Insurance. Half those in the 
older group have no health insurance, 
compared to only 20 per cent of the 
group under 65. 

Hospitals Bills. Among those who 
were hospitalized in the year preced- 
ing the study, the 65 and over group 
had an average bill of $472, nearly 
twice as much as the average for those 
under 65 ($248). 

Hospital Care. Seventeen per cent 
of those in the older group were hos- 
pitalized during the year preceding 
the study, compared to 12 per cent of 
the under 65 group. 

Commenting on the survey findings, 
Professor McNerney said some of the 
observed differences between the 
medical costs of younger and older 
persons may not be due to age alone. 





Kansas Hospitals Name 
W. Coburn President-Elect 


KANSAS CITY, KAN. — Walter V. 
Coburn, administrator of Bethany 
Hospital, Kansas City, was named 
president-elect of the Kansas Hospital 
Association at its annual meeting here 
in November. 

Other officers elected are: president, 
Ivan D. Anderson, administrator, 
Newman Memorial Hospital, Em- 
poria; vice president, Sister M. Adele, 
superintendent, St. John’s Hospital, 
Salina, and treasurer, Russell H. 
Miller, associate director, University of 
Kansas Medical Center, Kansas City. 
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Contributing to Medical Education 
Through the World's Largest Surgical Film Library 





SURGICAL 
PRODUCTS 
NEWS 





SAFER SUTURE DISPENSING TECHNIC 
NOW WIDELY USED IN ThE 0. R. 


Standardization on Davis & Geck Individual Plastic Strip Packs Combines 
Greater Safety With Simplification of Handling, Shipping and Storage Problems 





op 
ae 


Old style bulk storage in jars and solu- 
tions poses constant threat of cross 
contamination with “staph.” or other 
organisms, particularly the hepatitis 
virus whose susceptibility to any cold 
germicidal solution is unknown. One 
contaminated suture tube returned to 
a common storage container may con- 
taminate all the rest. In addition, jars 
are heavy, hard to open, difficult to 
store, prone to costly breakage. 


Slippery, hard-to-break suture tubes are 
awkward to handle and a time-consum- 
ing nuisance to open. Razor-sharp 
edges of broken tubes frequently nick 
sutures and adhering glass splinters 
may actually invade the operating field 
Unused tubes must be washed, sorted 
and returned to jars. 


A 


OLD * ab ae & 4 
NS 
a 


Delivery of sutures, particularly surgi- 
cal gut, on tightly wound reels tends to 
kink and weaken sutures... excessive 
handling is required for unreeling and 
straightening. 
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NEW 


New Davis & Geck Surgilope SP® ster- 
ile suture strip packs protect each su- 
ture individually in sealed plastic dou- 
ble envelopes, completely eliminating 
the cross-infection hazard of common 
storage in jars and solutions. Compact, 
lightweight 3-dozen cartons replace 
clumsy, fragile jars...handling is 
faster and easier, breakage is eliminated 
and shipping costs are sharply reduced. 


With Surgilope SP packaging, the cir- 
culating nurse simply strips open the 
outer envelope to dispense the sterile, 
sealed inner envelope containing the 
suture. Three simple, speedy dispens- 
ing technics fit any operating room situ- 
ation. Extra sutures are quickly opened 
as needed, reducing waste and time- 
consuming resterilization. 


NEW 


New Davis & Geck loose-coil winding 
delivers a supple, kink-free suture, 
ready for instant use 


For additional information, 





INVITES COMPARISON 

NEW, SHARPER DISPOSABLE 
NEEDLE PROVIDES ADDED 
SAFETY IN ALL-PLASTIC, 
WET-PROOF PACK 


The point of the Vim® Sterile Disposa- 
ble Needle is the result of extensive 
research in point design. Penetration 
tests prove that its 12° top bevel and 
longer side pointing provide easier tis- 
sue entry than the usual more rounded 
point design. Equally important, this 
extra sharpness has been achieved with- 
out beveling into the lumen, ensuring a 
stronger point. Unlike weaker lancet- 
type points, the Vim point will not “fish 
hook” in penetrating the vial stopper 
before ever reaching the patient. 


The transparent Vim all-plastic wet- 
proof. pack is a truly closed aseptic 
system, assuring maximum protection 
against cross-infection. There is no 
spot-sealed cap to “breathe in” airborne 
contaminants when subjected to chang- 
ing temperatures ... no paper backing 
easily penetrated by moisture. 

The unique Vim plastic hub is square 
for easier handling, and fused — not 
glued — to the stainless steel cannula. 
The needles are ultrasonically cleaned 
(leave no tattoo marks), and fit any 
standard Luer syringe. 

The Vim Disposable Needle is ap- 
proved for purchase under the rigid 
new United States Armed Forces and 
Veterans Administration specifications 
for sharpness and package safety. Test 
it yourself against any other disposable 
in the field, before placing your next 
order. 


«< +ANANT I 
Se 


AMERICAN CYANAMID COMPANY 
SURGICAL PRODUCTS DIVISION 
30 ROCKEFELLER PLAZA 
NEW YORK. N.Y 


SALES OFFICE: DANBURY, CONNECTICUT 


use postcard facing back cover. 





Infection Problem Acute 
in Europe as in U.S., 
Sterilizer Expert Finds 


Erte, Pa. — The problem of infec- 
tions in Europe is as serious as it is in 
the United States, according to an 
authority on sterilization standards. 

The authority, John Perkins, vice 
president for research of the American 
Sterilizer Company here, reported to 
his company after a tour of European 
hospitals that, “There, as here, hospi- 
tal infection is closely allied with the 
personnel problem, and good super- 


vision is necessary in control of such 
infection.” 

Mr. Perkins, who lectured before 
hospital and university groups in the 
British Isles and Europe, said that in 
both areas “the concept of central sup- 
ply is so little recognized that a prop- 
erly planned central supply depart- 
ment is virtually nonexistent.” 

European technics for sterilization 
and disinfection, he said, are decided- 
ly inferior to those used in this coun- 
try. Sterilization of surgical supplies 
in western Europe, he said, is usually 
carried out at much higher tempera- 


attractive proven way to end 


high maintenance costs! 


VICRTEX V.E-F. Vinyl Wallcoverings 


keep every room “in 


service” ALL THE TIME 


Upkeep costs disappear when you 
cover your walls with the functional 
beauty of Vicrtex V.E.F. Wall-cover- 
ing Fabrics. They take the bumps 
and thumps of wheel chairs and mov- 
ing beds without a sign of wear .. . 
wont chip, crack, peel, fade or 
scratch .. . wipe clean with a damp 
cloth. Ideal for upholstery coverings, 
too, because they resist stain from 
medication or acids. Mildew- and 
fire-spread-resistant 
Available in more than 40 pat- 
terns and hundreds of colors, for 
practical decoration in private rooms, 
lounges, wards, lobbies, corridors, 
offices, laboratories . . . everywhere. 
This new Vicrtex VEF wosprrat 
PLANNING GUIDE BOOK contains a 
wealth of ideas, factual data, tested 
applications, and actual installation. 
SEND FOR YOUR’ HELPFUL 
COPY TODAY. 

*Viny!l Electronically Fused 


L.E. CARPENTER & COMPANY 


Empire State Building, New York 1. 


LOngacre 4-0080. Mills: Wharton, NJ 


Available in Canada: CANADIAN RESINS AND CHEMICALS, Montreal and Toronte 


For additional information, use postcard facing back cover, 


tures than in the United States. He 
said that the practice in western 
Europe is to sterilize surgical supplies 
by employing steam at 270° F. to 280° 
F. for shorter time periods than are 
used in this country. “To introduce 
our system there,” he said, “would in- 
volve a long educational process.” 

Mr. Perkins said there was uniform 
agreement that in the future bacteriol- 
ogists on hospital staffs must assume 
a more important role in the develop- 
ment and monitoring of sterilization 
and control of infection. 

“Medical care in Europe,” he said, 
‘offers a sharp contrast to that in this 
nation. The average patient enters the 
hospital for a long stay — regardless of 
severity of illness or lack of it. Many 
remain a full two weeks for rest only; 
the lack of turnover requires greater 
bed capacity. Many new hospitals be- 
ing built there are in the 1000 to 2000 
bed capacity; yet a hospital in Europe 
with 2000 beds would report no more 
surgery than a hospital here with, say, 
400 beds.” 

Mr. Perkins predicted a sharp in- 
crease in European hospital construc- 
tion. “Within the coming five years 
there is important hospital equipment 
business to be obtained in Europe,” 
he said, “with 1500 hospitals sched- 
uled to be erected in Germany, alone.” 
Mr. Perkins warned, however, that the 
cost of exporting equipment from the 
United States “is 
American manufacturers seeking to 


prohibitive and 


serve the hospital market over there 
will have to build there.” 

Next vear the first conference to 
discuss Mr. Perkins’ proposal for de- 
velopment of sterilization standards 
for hospitals on a worldwide basis will 
be held in Berlin. Part of his tour was 
devoted to discussing his proposal with 


European hospital authorities. 


Cornell To Offer Third 
Development Program 


ITHACA, N.Y. — A four-week hos- 
pital administrators development pro- 
gram will be offered at Cornell Uni- 
versity from July 10 to Aug. 5, 1960. 
The program, the third sponsored by 
the Sloan Institute of Hospital Admin 
istration at Cornell, will offer hospital 
administrators an opportunity to add 
to their professional knowledge, ex- 
plore new developments in hospital 
administration, and broaden their 
points of view. About 25 hospital ad 
ministrators will be selected on the 


hasis of applications 
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IBM RAMAC 305 


»»»3 years of technical progress 
add greater power and flexibility to this 
random access data processing system 


In September, 1956, we announced the startling new solution to business 
record-keeping problems . . . the RaMAC 305 Data Processing System! 

Here at last was a system which could record all transactions —at ran- 
dom—and simultaneously update all ledgers affected by the transaction 
. . . at tremendous speeds and with great reliability. Today, 3 years and 
thousands of experience-hours later, the IBM RAMAC remains the only 
truly random access method of accounting and control. And IBM has 
added even greater speed and flexibility to RaMAc through a sustained 
program of technical progress. Some of the advances that have resulted 
from this program are shown at right. 

These continuing advances are part of IBM’s concept of Balanced Data 
Processing—up-to-date systems and supporting services designed to keep 
ahead of the data processing problems of modern business. Your local 
IBM representative will gladly tell you more about RAMAC, its applications 
and benefits. Call him today. 18M RAMAC 305, like all IBM data processing 
equipment, may be purchased or leased. 


balanced data processing 


» 


14 NEW REASONS WHY IBM 
RAMAC 305 OFFERS THE BEST 
SOLUTION TO YOUR RECORD- 
KEEPING PROBLEMS : 


4. Divide Command—saves 80% of the 
time required by programmed division. 
2. Second Track Output—permits con- 
current printing and punching of dif- 
ferent material. 

3. Increased Storage Capacity— 
through a second, on-line 5-million 
character disk storage unit. 

4. Increased Production—and de- 
creased through-put time when seeking 
records at random, through the addi- 
tion of dual access arm for each file. 
3. 407 Printer On-Line—makes avail- 
able the high-speed printing ability of 
the IBM 407 Accounting Machine. 

6. Input Rearrangement—permits writ- 
ing data on card input track in different 
sequence from the original card. 

7. Input Analysis—the ability to ex- 
amine input cards for distinctive codes. 
8. Remote Printing Station—permits 
inquiry and print out of information at 
a distance from the system itself. 

®. Paper Tape Reader (382)—handles 
input from paper tape produced by 
teletype and other devices. 

20. Double Capacity Disk File—10 or 
20 million characters are stored in the 
same physical space previously re- 
quired for 5 or 10 million characters. 
Files with dual access arms can be 
attached to the 305 system. 

41%. Direct Input from Paper-Handling 
Equipment—the linking of Ramac and 
Series/1200 magnetic character-sensing 
equipment for banks. 

42. Compander—permits groups of as- 
sociated data to be updated, regrouped 
or altered in parallel transfers with 
fewer program steps. 

43. Program Exit Overlap—a timesav- 
ing device which eliminates, or over- 
laps in certain cases, the 20-millisecond 
delay time normally required for excur- 
sion to the control panel for logical de- 
cisions and branching. 

84. Increased Processing Speed—re- 
duces the time required to transfer data 
between the drum tracks, thus reducing 
over-all operating time wherever proc- 
ess time is greater than input-output 
time. Reductions of up to 25% in proc- 
essing time and up to an average of 
20% increase in through-put time may 
be realized with no change in the ex- 
isting program itself, 


For additional information, use postcard facing back cover. 








COMING EVENTS 





AMERICAN ASSOCIATION OF MEDICAL 
RECORD LIBRARIANS, Olympia Hotel, 
Seattle, Oct. 10-13. 


AMERICAN COLLEGE OF HOSPITAL 
ADMINISTRATORS annual convocation, 
San Francisco, Aug. 27-29. 


AMERICAN COLLEGE OF PHYSICIANS, 
San Francisco, April 4-8. 


AMERICAN DIETETIC ASSOCIATION, 
Shrine Auditorium, Los Angeles, April 25- 
28. 


AMERICAN HOSPITAL ASSOCIATION, 
San Francisco, Aug. 29-Sept. I. 


Dependable 
ad Wa coney:\ 
Off-Street 
Controlled 
Parking 


AMERICAN MEDICAL ASSOCIATION, 
Miami Beach Hotel, Miami Beach, June 
13-17. 


AMERICAN NATIONAL RED CROSS, Kan- 
sas City, May 16-18. 


AMERICAN PROTESTANT HOSPITAL AS- 
SOCIATION, Deshler Hilton Hotel, 
Columbus, Ohio, Feb. 16-19. 


AMERICAN PSYCHIATRIC ASSOCIA- 
TION, Convention Hall, Atlantic City, 
May 9-13. 


AMERICAN SOCIETY OF X-RAY TECH- 
NICIANS, Netherland Hilton Hotel, 
Cincinnati, June 11-16. 


ANNUAL CONFERENCE OF BLUE CROSS 
PLANS, Statler Hotel, Los Angeles, April 
3-7. 


FLEXIBLE OPERATION 
These control types give you 
a choice of individual or com- 
bination of controls to fit your 


The Solution to Your 
Parking Problems... Automatically 


Before you consider any other method of controlling 
off-street parking — investigate Parcoa! Find out 
about the wide choice of controls, the time and weath- 
er tested features. Learn why Parcoa, mass producer 
of automatic parking systems, can provide these fea- 
tures at low cost . . . Parcoa gives you every advan- 
tage in faultless performance, because of well engi- 
neered operating equipment . . . performance without 
costly maintenance. 

Parcoa permits parking to continue day and night, 
smoothly, safely, quickly, without interruptions, con- 
fusion or overcrowding. 

Here is an automatic system designed by skilled en- 
gineers for operating simplicity, low first cost, low 
Operating cost . . . an investment that actually pays 
for itself. Parcoa offers 100% collection . . . ease of 
maintenance. Hundreds of satisfied customers in in- 
dustry, hospitals, schools, business and municipalities 
have proved the dependability and efficiency of Parcoa 
equipment. 

Investigate Parcoa — learn the many benefits and 
advantages . . . It may be the solution to your parking 
problems, too . . . Write today for Bulletin No. 580. 


needs 


CODED CARD-KEY 
for cars parking 
on monthly or 
reserved basis 


COIN OPERATION 
for controlled 
transient parking 


TICKET ISSUING | 
SYSTEM 
for merchants 


restricted free 
parking service. 


TIME-DATED 

TICKET 

DISPENSER 

for automatic self 
service in merchant 
participation parking 


' 


ASSOCIATION OF OPERATING ROOM 
NURSES, Statler-Hilton Hotel, New York, 
Feb. 22-26. 


ASSOCIATION OF WESTERN HOSPITALS, 
Statler-Hilton Hotel, Los Angeles, April 
25-28. 


CAROLINAS-VIRGINIAS HOSPITAL CON- 
FERENCE, Roanoke Hotel, Roanoke, Va., 
April 21, 22. 


CATHOLIC HOSPITAL ASSOCIATION, 
Municipal Auditorium, Milwaukee, May 
30-June 2. 


COMTE DES HOSPITAUX DU QUEBEC, 
Show Mart, Montreal, June 25, 26. 


GEORGIA HOSPITAL ASSOCIATION, 
Jekyll Island, Ga., March 31, April 1. 


IDAHO HOSPITAL ASSOCIATION, Elk's 
Lodge, Boise, Oct. 17, 18. 


ILLINOIS NURSING HOME ASSOCIA- 
TION, Wagon Wheel Lodge, Rockton, 
April 26-29. 


IOWA HOSPITAL ASSOCIATION, Hotel 
Roosevelt, Cedar Rapids, April 28-29. 


KANSAS HOSPITAL ASSOCIATION, 
Broadview Hotel, Wichita, Nov. 10, I. 


KENTUCKY HOSPITAL ASSOCIATION, 
Kentucky Hotel, Louisville, March 22-24. 


LOUISIANA HOSPITAL ASSOCIATION, 
Bellemont Motor Hotel, Baton Rouge, 
Mar. 24-26. 


MAINE HOSPITAL ASSOCIATION, Samo- 
set Hotel, Rockland, June 7, 8. 


MARYLAND-DISTRICT OF COLUMBIA- 
DELAWARE HOSPITAL ASSOCIATION, 
Shoreham Hotel, Washington, D.C., Oct. 
12-14. 


MASSACHUSETTS HOSPITAL ASSOCIA- 
TION, Statler-Hilton Hotel, Boston, May 
12. 


MICHIGAN HOSPITAL ASSOCIATION, 
Park Palace Hotel, Traverse City, June 
19-21. 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, 
Convention Hall, Atlantic City, April 
27-29. 


MID-WEST HOSPITAL ASSOCIATION, Mu- 
nicipal Auditorium, Kansas City, Mo., 
April 27-29. 


MISSISSIPP! HOSPITAL ASSOCIATION, 
Hotel Buena Vista, Biloxi, June 20-22. 


MISSOURI HOSPITAL ASSOCIATION, 
Hotel President, Kansas City, Nov. 16-18. 


NATIONAL ASSOCIATION OF METHOD. 
IST HOSPITALS AND HOMES, Deshler 
Hilton Hotel, Columbus, Ohio, Feb. 16- 
18. 


NATIONAL GERIATRICS SOCIETY, Deau- 
ville Hotel, Miami Beach, May 8-12. 


NEW ENGLAND HOSPITAL ASSEMBLY, 
Statler-Hilton Hotel, Boston, March 28- 
30. 


NEW MEXICO HOSPITAL ASSOCIATION, 
Western Skies Hotel, Albuquerque, May 
4-6. 


(Continued on Page 170) 


The MODERN HOSPITAL 





ntroducing the 
ecordak Portable 


Microfilmer 


Pe ed 


<< 


Just feed documents into new Recordak Portable and they’re photographed and returned in sequence 





Here at last is a wonderfully capa- 
ble that weighs less 
than an office typewriter—just 24 
lbs. Take the Recordak Portable 
wherever the work is—from office to office... 
. City to city. 


READY TO 
TRAVEL OR 
STAY PUT! 


microfilmer 





plant to plant .. 

Simple for anyone to operate. Just plug it in 
and you’re ready to take pictures. Many unu- 
sual features—for example, who would imagine 
that two rolls of film could be exposed $° 
simultaneously in so trim a microfilmer? 


=RECORDPK 


(Subsidiary of Eastman Kodak Compcny) 


originator of modern microfilming— 
now in its 32nd year 
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additional information, 


New Portable opens door fox the 


smallest hospitals to enjoy all the short cuts 


even 
and protection which microfilming alone pro- 
vides. At the same time, larger institutions 
will find new Recordak Portable a valuable 
adjunct to present microfilmers. Or use several 
in decentralized microfilming. 


Mail coupon today for free booklet giving 
full details. 
seeeeeee*s *MAIL COUPON TODAY::+* . 
RECORDAK CORPORATION TY-2 
415 Madison Avenue, New York 17, N. Y. 
Gentlemen: Send free booklet giving details 
on new Recordak Portable Microfilme: 


eee 


Bae 


Name 


Position_— 














Hospital 
Street 





City 
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(Continued From Page 168) 


OHIO HOSPITAL ASSOCIATION, Veter- 
ans Memorial Building, Columbus, April 
4-7. 


QUEBEC HOSPITAL ASSOCIATION, 
Queen Elizabeth Hotel, Montreal, Feb. 
23-25. 


RHODE ISLAND HOSPITAL ASSOCIA- 
TION, Sheraton-Biltmore Hotel, Provi- 
dence, Oct. 4. 


SASKATCHEWAN HOSPITAL ASSOCIA- 
TION, Beesborough Hotel, Saskatoon, 
Oct. 12-14. 


SOUTHEASTERN HOSPITAL CONFER- 
ENCE, Deauville Hotel, Miami Beach, 
May 3-6. 


TENNESSEE HOSPITAL ASSOCIATION, 
Peabody Hotel, Memphis, May 26, 27. 


TEXAS HOSPITAL ASSOCIATION, Me- 
morial Auditorium, Statler Hilton Hotel, 
Dallas, May 9-12. 


TRI-STATE HOSPITAL ASSEMBLY, Palmer 
House, Chicago, May 2-4. 


UPPER MIDWEST HOSPITAL CONFER- 
ENCE, Minneapolis Auditorium, Min- 
neapolis, May 11-13. 


WASHINGTON STATE HOSPITAL ASSO- 
CIATION, Monticello Hotel, Longview, 
March 25. 


WISCONSIN HOSPITAL ASSOCIATION, 
Hotel Schroeder, Milwaukee, Mar. 10. 


AT ATLANTA’S FULTON BANK... 
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ABOUT PEOPLE 
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Frank L. Porter, who joined the staff 
at Shore Memorial Hospital, Somers 
Point, N.J., in October 1956 as assist- 
ant administrator and became admin- 
istrator in the spring of 1958, has re- 
signed. Mr. Porter had previously been 
at University Hospital, Birmingham, 
Ala. He has a master’s degree in hos- 
pital administration from Columbia 
University 

Alexander McAliley has resigned as 
director of Franklin County Public 
Hospital, Greenfield, Mass. Mr. Mc- 
Aliley is a graduate of the School of 
Public Health and Administrative 
Medicine, Columbia University 

Eugene Hawkins has resigned as 
administrator of Montgomery Joint 
Public Charity Hospital Board to be 
come assistant administrator of Jack- 
son Hospital and Clinic, Montgomery, 
Ala. He is a former administrator of 
Professional Center Hospital, Mont- 
gomery, Ala 

Dr. Byron F. Francis has been ap- 
pointed medical director of Firland 
Sanatorium, Seattle, succeeding Dr. 
Thomas F. Sheehy Jr., who resigned 


to enter private practice. Dr. Francis 
served as director of Riverton Hospi 
tal, Seattle, when it was a tuberculosis 
hospital. 

John Daniels has been appointed 
administrator of North Shore Hospi 
tal, Manhasset, N.Y. He succeeds Dr. 
George W. Dana, whose new appoint- 
ment was announced last month in 
The Mopern Hosprrat 

Frank DeScipio has been named 
administrator of Prospect Heights Hos 
pital, Brooklyn, N.Y. He was formerly 
assistant superintendent of Peabody 
Home, New York. He is a graduate 
of the School of Public Health and Ad 
ministrative Medicine, Columbia Uni 
versity 

Charles L. Kendrick has assumed 
his duties as administrator of Osteo 
pathic Hospital, Davenport, Iowa. He 
Lynn Kelly, who has 
taken a position with Hospital De 
Kansas. City Mo Mr 
Kendrick previously was administratot 
of Monroe County Hospital, Albia 


Iowa. He is a registered medical tech 


succeeds E, 


V elopers 


nologist 

Hiller 
pointed administrator of Washington 
County Hospital, Chatom, Ala. He 
succeeds H. Schober Roberts, whose 


Dickerson has been ap 


Model PS-20BP battery powered Clarke-A-matic cleaning 
floor in main lobby of Fulton National Bank, Atlanta, Ga. 
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new appointment was announced in 


[The Mopern HosprrAau last month 


Frank L. Larsen, assistant to the 
administrator of Delaware Hospital, 
Wilmington, Del., for the last seven 
vears, has been named administrator 
of Beebe Hospital, Lewes, Del. He 
succeeds Raymond A. Baldwin, who 
resigned. Mr. Larsen has a master’s 
degree in hospital administration from 
the University of Pittsburgh and is a 
member of the American College of 
Hospital Administrators 


Walter Byrd, manager of the Vet 


erans Administration Center, Fargo 
N.D., has been appointed manager ot 
the Veterans 


Jackson, Miss. He was formerly assist 


Administration Center 


ant manager of the Jackson hospital 


George A. Fuller, who recently re 
signed as administrator of Lakeside 
Hospital Kansas Citv, Mo., has a¢ 
cepted a similar post at Pucson Gen 
eral Hospital Tucson, Ariz 

Richard C. Hogan has been ap 


pointed administrative assistant in 
charge of hospital finances at Meth 
odist Hospital Dallas. He has been in 
charge of budget control at the hos 
pital since 1953 and is treasurer of the 
central Te xas chapter of the American 


Association of Hospital Accountants 


Department Heads 

Irvin A. 
pointed controller of Protestant Dea 
Evansville Il] He 


will be responsible for all office pel 


Herrmann has been ap 
coness Hospital 


sonnel and procedures Mr. Herrmann 
has written two books on office proce 
dure, and was awarded the Leffing 
well Kev for his work in this field. He 
has also taught at Evansville ¢ ollege 

Harold L. Showers has been named 
director of personnel services at Chi 
cago Wesley Memorial Hospital Chi 
cago. He succeeds Barnett Larks, who 
resigned to accept an industrial posi 
tion. Mr. Showers is a graduate of the 
State University of lowa 

William Joe Allen has been ap 
pointed purchasing agent at Southern 
Baptist Hospital New Orleans. He 
succeeds Fred H. Willie, assistant ad 
ministrator and pure hasing agent, who 
will devote full time to administrative 
tasks. Mr. Allen 


purchasing agent has a master’s ce 


former] assistant 
gree in hospital administration from 
Northwestern University 

Donna G. Tesch has joined Akron 
Hospital, Akron, Ohio, as 


medical record librarian. She 


General 
chief 
was prey iously chief registered record 


librarian at Memorial Hospital of 


Wvyo., 
and formerly was an assistant librarian 
at Harpe Hospital Detroit. Mrs 
lesch attended the Grant School for 
Medical Record Librarians Chicago 

Daniel M. Brehan has been ap 
pointed chief pharmacist of St Clare's 
Hospital Schenectady, N.Y., succeed 
ing Harvey D. Mudge, who retired 


Januarv | after having organized and 


Laramie County, Chevenne, 


operated the pharmacy since the hos 
pital open¢ d in Se pte mber 1949. Both 
Albany Col 


Mudge was 


men are graduates of the 
lege of Pharmacy. M1 
honored by the city of Schenectady in 
1956 for his contributions to the city 
He is a member of the 
Society of Hospital Pharmacists and 


American 


the American Pharmaceutical Associa 
tion 

Robert Suckow has been named di 
rector of deve lopme nt and public rela 
tions of Methodist Hospital Indianap 
lis. A graduate of DePauw Universi 
tv, he had been state 
Kiwanis 
the appointment of Edward Alm as 


secretary for 


The hospital also announced 


methods engineer. Mr. Alm is a grad 
uate of North Dakota University and 
has taken graduate work at Purdue 
ind Indiana universities 


William M. 


named as the first pe rsonnel manager 


Fogarty has been 


Clarke matic DOES A 16 HOUR JOB IN 45 MINUTES 





Before placing the Clarke-A-matic self-propelled 
floor maintainer on the job, four men worked 
four hours to clean the 7214 sq. ft. of terrazzo 
floors in Fulton National Bank’s main lobby. 
The floor was cleaned only once a week—a 
total of 16 hours labor time. 


Today, the floor is cleaned in 45 minutes by 
one man with a Clarke-A-matic, reducing labor 
time 15 hours and 15 minutes each time the floor 
is cleaned, which, according to Fulton Bank’s 
calculations, is a labor saving of 95 percent. 


In addition, a better housekeeping job is 
accomplished and customers are provided with 
a safer, more sanitary floor. The floor is now 
cleaned three times a week. These three clean- 


Put briefly, Fulton Bank’s Clarke-A-matic 
does three times the cleaning for less than 
one-seventh the former cost. 


And one more thing: Clarke-A-matic gets 
floors clean. Instead of just moving dirt around 
with a mop, it scrubs, picks up and dries—all 
in one pass—and leaves floors sparkling. And, 
the Clarke-A-matic is self-propelled 
cleaning large floor areas in any institutional, 
commercial or industrial building. 


ideal for 


All these Clarke-A-matic advantages and 
savings can be yours! 
Ask to have your Clarke distributor tell you 


how many hours and dollars you can save with 
the right size and type of Clarke maintenance 


ings, requiring 45 minutes each, total only 2% machine. He’ll gladly prove it by putting the 


hours—saving 13% hours each week. 


THE BEST KNOWN NAME IN FLOOR MACHINES 


machine through its paces on your floors. 


I & 
ao > f, 
rb e » «4 


FLOOR MAINTAINER 


POWER SWEEPER 


FLOOR MACHINE COMPANY 


522 E. Clay Avenue, Muskegon, Mich. 
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RUG SHAMPOOER 


WET.oRY VACUUM CLAREE-A-MATIC 


Authorized Sales Representatives and Service Branches in Principal Cities 


Distributed in Canada: G. H. Wood & Co. Limited, Box 34, Toronto 18, Ont. 


For additional information, use postcard facing back cover. 





at St. Clare’s Hospital, Schenectady, 
N.Y. A graduate of Albany Business 
College, Mr. Fogarty was previously 
a personnel manager in industry. 

Alice B. Connolly has been named 
director of public relations for Hos- 
pital of the Good Samaritan, Los An- 
geles. She was previously public re- 
lations director of the Hospital of St. 
Raphael, New Haven, Conn. 

Mazelle Garmon has been ap- 
pointed assistant director in charge of 
nursing service in the department of 
nursing at Norton Memorial Infirmary, 
Louisville, Ky. 


Mary Vaughan, former clinical in- 
structor, has been named to the new 
position of assistant director of per- 
sonnel-professional at Miami Valley 
Hospital, Dayton, Ohio. 

William E. Nelson has been ap- 
pointed to the newly created post of 
personnel director at Sheboygan Me- 
morial Hospital, Sheboygan, Wis. 


Miscellaneous 

Elton TeKolste has been appointed 
to the newly created full-time office 
of executive secretary of the Indiana 
Hospital Association. He is leaving 





AVOID 
CROSS INFECTION 


From Steriphane comes another new development: | 


Thermometer Envelopes . 


to preserve 


sterility and thereby avoid the danger of cross 


infection . . 


to reduce breakage and economize. 


The Steriphane Thermometer Envelope makes 
it possible for you to centralize the processing 
of thermometers. Continue to sterilize 
thermometers by your own proven method, then 
simply heat seal each one in a Thermometer 
Envelope. Place sealed envelopes in a special 
“break-proof” container and deliver to 

nurses’ station. Each patient is guaranteed a sterile 
thermometer when the nurse removes it from 
the envelope right at the bedside. The nurse 

then places the used thermometer in another 
“break-proof” container which is returned 

to Central Supply for reprocessing. 


Write for descriptive weunane and samples. 


steri/ ne 


CORPORATION 


we AMERICA 


98 FIFTH AVENUE + NEW YORK 11. NEW YORK 


For additional information, use postcard facing back cover. 


the American Hospital Association 
where he has been assistant secretary 
of the council on administrative prac- 
tice. Mr. TeKolste has a master’s de- 
gree from the University of Nebraska 
and a master’s degree in public ad- 
ministration from the University of 
Michigan, where he has also done 
work toward a doctorate. Previous to 
joining the A.H.A. staff, he had been 
an assistant professor at the Univer- 
sity of Rochester 


Raymond P. Sloan has been in- 
vested with the rank of Associate Of- 
ficer Brother in 

the historic Brit- 

ish religious-mil- 

itary-philanthrop- 

ic organization of 

the Most Vener- 

able Order of The 

Hospital of St 

Raymond P. Sloan John of Jerusa- 
lem, of which Queen Elizabeth II is 
sovereign head. Mr. Sloan’s investiture 
marks the establishment of the first 
American branch of the order. From 
its headquarters in London, The Hos- 
pital of St. John of Jerusalem conducts 
medical research and other medical 
services in the West Indies, the Mid- 
dle East, the Mediterranean area, and 
Central Africa. In addition, 
tains the St. John Ambulance Corps in 
London. Mr. Sloan is chairman, edi- 
torial board, The Mopern Hosprrat, 
and associate professor of administra- 


it main 


tive medicine, Columbia University 


Jack Owen has been named secre- 
tary of the American Hospital Asso- 
ciation Council of 
Association Serv- 

ices. Mr. Owen is 

a graduate of the 
program in hospi- 

tal administration 

at the University 

of Chicago. He 

Jack Owen was formerly as- 
sistant secretary of the A.H.A.’s Coun- 


cil on Administrative Practice. 


Leon A. Korin has been named act- 
ing executive director of the Hospital 
4 Council of Phila- 
delphia. He suc- 

ceeds C. Rufus 

Rorem, 

new appointment 


whose 


was announced in 

The MopERN 

Hospitrau in No- 

Leon A. Korin vember. Mr. Kor- 
in has been research director of the 
council of the last eight years. He is a 
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17 kinds of jobs FINISHED BY 5:00... 
on the Photostat Offset Duplicator 


What's to be duplicated in your office today? 

Air mail stationery for export—or forms on card 
stock? Both run easily on the Photostat® Offset 
Duplicator. This versatile machine handles paper in 
all kinds of weights, sizes and finishes. Your opera- 
tor makes only a simple change to go from 81/2” x 
11” (or larger) to postcard size. 

Need routine office forms—or high quality cir- 
culars? Just feed them into the Photostat Offset 
Masterlith Duplicator. * 

You'll get sharp, clear halftone illustrations in 
your folders. You'll get fast production on your 





Photostat Corporation means all these . . . 

PROJECTION PHOTOCOPYING equipment and 
supplies 

OFFSET DUPLICATING equipment and supplies 


PROCEDURAL MICROFILMING equipment and 
supplies 


OFFICE COPYING equipment and supplies Name 











7m 4 4 


ed lusively fer Photostat Corp. 
by Whitin Machine Works, Whitinville, Mass. 





Address 
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color work. The exclusive removable inker lets your 
operator switch colors without wash-up. 

You save on any job you run on the Photostat 
Offset Duplicator—many customers find these 
savings pay for their equipment. 

ANY kind of job reproduces best on the Photostat 
Offset Duplicator. If you'd like a Proof-Demonstra- 
tion, send the coupon and a representative will call. 
He can also tell you about Photostat’s many con- 
venient purchase plans and help you choose the 
one that serves you best. 


PHOTOSTAT CORPORATION 
DEPT. MH2I-l *« ROCHESTER 3, NEW YORK 
A SUBSIDIARY OF Itek CORPORATION 


Please send a representative to give me a Proof-Demonstration of the 
Photostat Offset Duplicator. 


Company........... 





graduate of Temple University and 
has a master’s degree from Drexel In- 
stitute Graduate School of Business 
Administration. He has done addition- 
al postgraduate work at the University 
of Pennsylvania School of Social Work. 


Deaths 

Dr. Karl H. Van Norman, 77, 
former director of Doctors Hospital, 
Seattle, and a past president of the 
Washington Hospital Association, 
died December 24. In 1943, Dr. Van 
Norman helped to plan and design 
Doctors Hospital. He retired in 1952. 


The name 
Is 


FORE 


Formerly he had been superintendent 
of King County Hospital, Seattle, and 
director of University Hospital, Cleve- 
land. Dr. Van Norman was a graduate 
of the University of Toronto Medical 
School and studied hospital adminis- 
tration at Johns Hopkins University. 
He was a charter member of the 
American College of Hospital Admin- 
istrators and had been a fellow of the 
college since 1936. He was a life mem- 
ber of the A.H.A. 

Martha C. Lockman, assistant ad- 
ministrator of Children’s Hospital of 
Michigan, Detroit, died December 3 


© OXYGEN THERAPY and 
ARTIFICIAL RESPIRATION EQUIPMENT 


@ ENDOTRACHEAL TUBES and ACCESSORIES 


Breathing Bags 


Laryngoscopes 
Bronchoscopes 


Masks 
Absorbers 


Spygmomanometers 
Control Valves 
Inhalers 
Manometers 
Stethoscopes 
Reducing Valves 
Skin Thermometers 


Airways 


et OF RY od 7 WO 


HEART-LUNG PUMP OXYGENATOR 


FOREGGER 


THE FOREGGER COMPANY, INC. 


ROSLYN HEIGHTS, L.L, N.Y. 
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at the age of 49. Miss Lockman was 
formerly superintendent of St. Barna- 
bas Hospital, Minneapolis, and as- 
sistant superintendent of Women’s 
Hospital, New York. She held a 
master’s degree in hospital administra- 
tion from the University of Chicago 
Miss Lockman served as secretary of 
the Minneapolis Hospital Council in 
1947 and was a fellow of the American 
College of Hospital Administrators 

Dr. Max Thorek, founder and per- 
manent secretarv-general of the Inter- 
national College of Surgeons, died 
January 24 at the age of 79. Dr. Thorek 
was founder and chief surgeon of 
American Hospital, Chicago, and was 
a professor of surgery at Cook County 
Graduate School of Medicine. He was 
author of numerous medical books and 
articles and was editor of the Journal 
of the International College of Sur 
veons 

Dr. Russell D. Holt, administrator 
of Holt Hospital and Clinic, Meridian 
Tex., died December 8. He was a 
member of the council on professional 
service of the Texas Hospital Associa 
tion, a member of the Texas commis 
sion on patient care, and an original 
member of the state board of licensed 
vocational nurses 

R. Bruce Butters, administrative as 
sistant at White Cross Hospital, Col 
umbus, Ohio, died December 14. He 
was 29. Mr. Butters was a graduate of 
the University of Minnesota Program 
in Hospital Administration 

Dr. Earl H. Campbell, superintend 
ent of Newberry State Mental Hospi 
tal, Newberry, Mich., for 45 vears 
died November 10. He was 82 


E. Muriel Anscombe, a former hos- 
pital administrator, died December 
14, at the age of 71. She was a fellow 
of the American College of Hospital 
Administrators, an honorary member 
of the American Hospital Association, 
and a past president of the Midwest 
Hospital Association 

Dr. Roland R. Cross, director of 
public health in Illinois for the last 19 
vears, died November 28 

Dr. Van B. Philpot, former presi 
dent of the Mississippi Hospital As- 
sociation, died December 14. He was 
71. Dr. Philpot was superintendent of 
Houston Hospital, Houston, Miss., for 
27 vears and superintendent of North 
Mississippi Hospital, Holly Springs, 
for 10 vears. He was also active in 
state and area medical organizations 
and was founder of Mississippi Doc 


tor, a medical journal. 
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compared to any othe 
syringe... expendabie 
or re-usable... the finest is 


7 precision expendable syringe 


PHARMASEAL 


aboratories, Glendale, California 


eed 
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TERMS: 30¢ a word—minimum 
charge of $6.00 regardless of 
discounts. For “key” number 
replies add five words. Ten per 
cent discount for two or more 
insertions (after the first inser- 
tion) without changes of copy. 
Forms close 15th of month. The 
Modern Hospital, 919 N. Mich- 
igan Ave., Chicago 11, III. 








POSITIONS WANTED 


The Medical 
Bureau 


M, BURNEICE LARSON—DIRECTOR 


Telephone DElawore 7-1050 


900 N. MICHIGAN AVENUE, CHICAGO 
ADMINISTRATOR— Me 

i AC HA 
COMPTROLLER 
PATHOLOGIST 


RADIOLOGIST—l: 
law 


£ act 2 


M.S Ra 
DD 


Our 63rd Year 


© 0 
* $a V.Wabash-Chicage. II 


Telephone: Randolph 6-5682 


ADMINISTRATOR—MACHA 


a tant : 


ASSISTANT ADMINISTRATOR 


PATHOLOGIST 


D 


RADIOLOGIST 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland 15, Ohio 


ADMINISTRATOR—M.S.H.A. Degree, 
1954; Nominee A.C.H.A. Administ: 
ident, 1 b tern | 

ice 
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INTERSTATE—Continued 


ADMINISTRATOR—B.S Des 


ASSISTANT ADMINISTRATOR 
, , 4 trat 


iH 


COMPTROLLER A 


DIRECTOR 


PUBLIC RELATIONS 
Degre« M an ‘ 


HOUSEKEEPER—<‘ 


CHIEF ENGINEER—Ag 


M.} 


ANESTHETISTS—Nurse; 


ity nos] 4 working 


ANESTHETIST— Nurse 
pital, southern Minnesot tris 
e SPRINGFIELD COMMI 
Al Springt Mir t 
ANESTHETIST—-N 
AKRON CITY HOSP! 
t M ket Street Al oO 


ANESTHETIST—N 
italizat 


Ty. O'Brie \ 
HOSPI! 


Apply I 
BERSBI 
I’ ‘ 


ANESTHETISTS—N 


Penr 

ar H 
are salar — des 
Apr Miss M Valig 
MORIAT HOSPITAI OF 
COUNTY, } I t 
( ect B 


C.R.N.A., MI 
BEDFORD 


ANESTHETIST 

ited S 
it ialati n ari« ntraver us anesthes 
\ccredited Central Pennsylvania H 
ral personnel policies. Contact Mr 
I Cummings, 
MEMORIAI 


I ania 


Administrator, 
HOSPITAL, 


ANESTHETIST 


era pita i 5 


certified 
ne nur now; second 
e to F. L. Herrick, M.D., 
ector f Anesthesi gy, HENRY WwW. 
[NAM MEMORIAL HOSPITAL, Ben- 
net Ver nt 
ANESTHETIST—Nurse 
‘ ore we . 
wing; department directe 
, Ar 
Apr t Elmer J. Berg, 
GUNDERSON CLINIC, 
Wi 


DIETITIAN 


MO 
N. M 
DIETITIAN—1 
LCAH 
\ Dir 
TOSE HOSPI! 
DIETITIAN—Posit 


| 


\ M 
ViwMwO?l 


DIETITIAN 


DIETITIAN—< 


t esire t M G 
WOMAN'S HOSI 
St 4 elar oO 


(Continued on page 178) 





BSENCE of Irritation 
A caused by casters which 
do not function properly. 


F LOOR protection. 


LIMINATION of repairs 
to equipment. 


New 


should know 


SEND FOR YOUR COPY NOW! 


DARNELL CORPORATION, Lro. 


DOWNEY ANCELE VIA 


KTY FIRST T w 
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POSITIONS OPEN 


DIETITIAN—A.D.A 
with experience in dietary 
ministration, to direct the dietary service of 
125-bed general hospital and train food service 
entrance salary $5040 per an 
liberal vacation, holi 
social security and re 


member or eligible 


; 


department ad 


employees ; 
num; forty hour week; 
day, and sick leave, 
tirement benefits; consultant services avai 
able from nutritionists, Health Department 
Contact Administrator, KNUD HANSEN 
MEMORIAL HOSPITAL, St. Thomas, V.I 
I S. A 


DIETITIAN—Chief; 245-bed general accred 
ited hospital, featuring ultra modern kitchen, 
mealpack equipment; progressive policies 
excellent salary. Write James G. Carr Ir 
Administrator MEMORIAL HOSPITAL, 
Casper, Wyoming 


DIETITIAN—Administrative; BS Degree in 
dietetics membership ADA; administrative 
experience required; good working conditions, 
liberal personnel policies; Write Personnel 
Office, THE QUEEN’S HOSPITAL, P. O 
Box 861, Honolulu, Hawaii 


DIRECTOR OF NURSING SERVICE 


Present director retiring; well organized cde 
" 


partment of nursing, enjoys excellent rapport 
with other departments; J.C.H.A. approved 
hospital; 289 adult beds, modern plant and 
quipment; located in Kanawha 
Valley; no school of nursing at present; pre 


fer candidate with Master's degree and some 


picturesque 


experience either as director or assistant; 


progressive attitude on salary; 3 weeks paid 
vacation, sick leave accumulative to 30 full 
and 60 half days; truly a desirable position 
Apply MO, 293, THE MODERN HOSPI 
rAL, 919 N. Michigan Avenue, 
I}linots 


Chicago 11 


DIRECTOR OF NURSING—304-bed c: 
research hospital and institute; no scho 
nursing; liberal vacation, sick leave and ot! 
fringe benefits, salary open, nursing adminis 
trative experience required and Masters De 
gree preferred Personnel Director ROS 
WELL PARK MEMORIAL INSTITUTI 
Elm Street, Buffalo 3, New York 


ASSOCIATE DIRECTOR OF NURSING 
SERVICE—Starting salary $540 with annual 
increases to $657; shares responsibility with 
director of nursing service for overall admin 
istration of nursing service of 800-bed County 
Hospital; assists in supervision of staff (ap 
proximately 600) and functions of nursing 
service; M.A. in Nursing Service Administra 
tion and/or Nursing Education plus three 
years supervisory experience. Applicants write, 
wire r phone Personnel Director, SACRA 
MENTO COUNTY HOSPITAI 


to, California 


Sacramen 


ASSISTANT DIRECTOR OF NURSING 
EDUCATION—Master’s degree required; 
some experience desirable; starting salary 
$6000 per year; liberal personnel policies; 
180-bed hospital; diploma school, one class 
admitted yearly. Apply, Director of Nursing, 
ST. LUKE’S HOSPITAL, Marquette, Mich 


igan 


(Continued on page 180) 
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Bronze or Aluminum 


Memorial Tablets 


Desk and Door Plates 
Siens * Donor Tablets 
Add-a-Name Plaques 
Portrait Tablets 
Architectural Letters 
in any size, for any purpose. 
Write for lllustrated Catalogs 


Lighting Fixtures 
of 
Wrought Iron 
Ornamental 
Bronze 
and Aluminum 
Write for our 


illus- 


catalog, 


profusely 
trated 
showing 
of designs, both 
simple and ornate. No job too small, 


scores 


none too large for personal attention. 


MEIERJOHAN-WENGLER 


THIS 
NEV’R DRIP | 
DOLLY... 


Works Overtime 
To Save Money 


Four big Bassick rubber-tired 
swivel casters and «a super- 
tough, heevy-govge steel 
iatform make this sweet-: 
of «@ dolly amazingly 
versatile. It's @ real work- 
horse in ony restaurant or 
institution end can be used 
for scores of load-carrying 
jobs. One-piece drawn steel 
with rigidly-braced under- 
carriage. Havis up te 500 
Ibs. without strain. Drip- 
proof, sanitary and a cinch 
to <cleen, ond quiet, of 
course. 


Ask for this and other work-severs at your 
favorite Biocomfield dealer. if 

you do not heave a dealer near- $10°5 
by, write for your copy of the 

Bloomfield catalog. 


BLOOMFIELD INDUSTRIES, INC. 


4546 W. 47th STREET, CHICAGO 32, ILLINOIS 
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the airkem program 


...a way to a healthier® environment! 


Airkem products are designed to: 1. Improve your 
comfort; 2. Assist you in the fight against disease. 

They can markedly improve your sanitation 
maintenance program and help you achieve a 
healthier, pleasanter environment... frequently at 
substantial savings, or at least with no increase 
over present costs... yet you get so much more. 

The numerous Airkem products include—special 
counteractants, to control odors and provide an 
air-freshened effect dispersed through air condi- 


tioning systems or through special portable units in 


*The World Health Organization defines “health” as, “not 
only freedom from disease, but the well-being and comfort 
of the human being.” 


non-air conditioned spaces—a remarkable combi- 
nation detergent-disinfectant-odor counteractant 
an odor-controlled non-toxic insecticide, and a safe 
odor-counteracting bowl cleaner. 

We would like to demonstrate to you the many 
benefits of our complete program. Qualified Airkem 
distributors, located in key marketing centers of 
the U.S. and Canada, are ready to serve you. Call 
your local Airkem representative direct, or send 
your request to John Hulse, Airkem, Inc., Dept. 
MH-20 241 E. 44th St., N. Y.C. 17, N. Y. 


FOR A HEALTHIER 
ENVIRONMENT 
THROUGH 

rE MODERN CHEMISTRY 


airkem 


AIRKEM, INC., 241 East 44th Street, New York City 17, New York 


For additional information, use postcard facing back cover. 








teaching experience desirable; starting salary LIBRARIAN—Medical record; registered; 
$5400 per year; liberal personnel policies; with supervisory experience for 160-bed 27 
180-bed hospital; diploma school, one class bassinet general hospital fully approved by 
admitted yearly. Apply Director of Nursing, the JCAH and by the AMA for resident train- 


° ST. LUKE’S HOSPITAL, Marquette, Mich- ing; 40 hour week, salary open and commen 

e aSsi S igan surate with ability and experience. Send 
SaGLpLPRASRAPNGINN ens — — - resume including experience, date available 

INSTRUCTOR—Clinical; obstetric nursing; and salary desired to Miss G. A. Cooper, Di 

225-bed hospital, J.C.A.H. accredited hospi- rector, WOMAN’S HOSPITAL, 1940 East 

e > tal; N.L.N. provisionally accredited school 10ist Street, Cleveland 6, Ohi 

of nursing; 100 students ; post graduate - . 

a V e 181 | | course or B.S. degree and teaching experience LIBRARIAN—Medical record; an excellent 
required; liberal personnel policies. Apply t opportunity in a modern and progressive hos- 

Director of Nursing Education, ALLEN pital rganization; excellent starting ry 

MEMORIAL HOSPITAL, Waterloo, Iowa and periodic reviews; fit 


INSTRUCTORS — Medical-surgical; funda- 

mentals of nursing; and medical-surgical spe- Apply Jack J. Schmidt, Personr 
cialties; 225-bed hospital; N.L.N. provision- MOUNT SINAI HOSPITAI 
ally accredited school of nursing, 100 students; 12t Street, Milwaukee , Wise 


P 0 § ] T ] 0 N § 0 P E N B.S. and teaching experience desirable; lib 
eral personnel policies; minimum salary for MISCELLANEOUS-—-R.N 
qualified person $400 per month. Apply to Di- new Palo Alto-Stanford Hospita 
rector of Nursing Education, ALLEN ME N.s-Gener staff, O.R ubor ar 
IN-SERVICE EDUCATION DIRECTOR MORIAL HOSPITAL, Waterloo, Iowa. L.V.Ns-General staff; top salaric 


Progressive hospital in St. Paul, Minnesota persot ‘ en 
has immediate opening; develop and direct INSTRUCTOR—Medical & Surgical; Degree ply Pe nnel D tor, PAI 
in-service program for R.Ns, LPNs and aides; in Nursing or Nursing Education, 1 bed FORD HOSPI 





r 


recognized. Aj 
O ALTO-STAN: 


AL CENTER ) Paste 


, 
all graduate staff; prefer 3-4 years nursing hospital, modern; Central Pennsylvania; $4800 Drive, Palo Alt California. DAvenport 1- 


»s eaching p } sters 1 
service and teaching experience with Ma ter to start; send background inform: , 12 


Degree, will consider Bachelors Degree; sal CLEARFIELD HOSPITAL, Turn 

ary open, good benefits. Contact Mr. Hille ave. Clearkeld. Penns MISCELLANEOUS OBSTETRICAL SU- 
stad, Personnel Director, ST. LUKE'S HOS F . PERVISOR & INSTRUCTOR, CLINICAL 
PITAL, 287 N Smit! Avenue, St Paul SrYyrErDpr , . INSTRUCTOR, AND NURSING ARTS 
Minnesota HOUSEKEEPER : - cox INSTRUCTOR; I15-bed JCAH approved 
arr ? charge linen; janitor and maid service; 2 writ “ee hia: 2 
SALES ENGINEER—Excellent opportunity bed hospital; vacation and fringe benefits; a ee) Contact Di- 
southern California, two hours from ocean, E . ers NAEV] HOSPITAI 

mountains, desert, and Hollywood. Write <A¢ _— Mint : ’ ; ’ 
ministrator, POMONA (CALIFORNIA 

COMMUNITY HOSPITAI 


for man with electrical or mechanical engi 
neering experience to coordinate sales and 
marketing of a sensationally new and unique 
hospital building product; experience with all 
levels of the hospital market preferred. A good 
LIBRARIAN—Senior medical records; large , ginnine 
employee benefits All replies confidential AMA accredited state mental hospital; must d ncrea 
Send resume to V.P. Charge of Sales, SUN be registered by American Association Medi portunit ' es ous 
BEAM LIGHTING COMPANY, 777 East cal Records Librarians plus one year's experi progra Write Hea Depart irsir 
14th Place Los Angeles 21, California ence, to ipervise medica recoras wary, rvi EUGENI TALMADGE MEMORI 
starting salary $4750, $238 annual increments; AL HOSPITAL, MEDICAL COLLEGE OF 
INSTRUCTOR—Clinical ; in medical nursing ; liberal employee benefits; housing available GEORGIA. Augusta. Georgi 
and one in surgical nursing; Bachelor's degree Apply Personnel Director, ANCORA STATI 
in Nursing or in Nursing Education required; HOSPITAL, Hammonton, New Jersey (Continued on page 182) 


future with a leading manufacturer; many 


ent f N 


Nur g 


HM-801 
FULL BODY 
IMMERSION TANK 
PB-110 


“Figure 8" design per- PARAFFIN BATH 

mits all ports of the (for hand, wrist, 

body to be reached e!bow or foot) 

from either side with- = Stainless steel, ther- 
outenteringtank.Twin — mostatically controlled 
Electric Turbine Ejec- electric heating unit, 
tors provide double = dial thermometer. Re- 
action hydromassage. movable stand. 
Overhead hoist facili- 

tates handling of non- 

ambulatory patients. 


A DISTINGUISHED NAME IN HYDRO- 
AND PHYSICAL THERAPY EQUIPMENT 


MA-105 $B-100 
MOISTAIRE HEAT HUDGINS MOBILE 
THERAPY UNIT SITZ BATH 


Delivers temperature- £5, postoperative rec- 
controlied moist heat tq) or postpartum care 
safely and effectively. of the perineal area. 
Complete with stain- Sturdy stainless steel 
less steel treatment ond aluminum con- 
hood, table, latex struction. Optional 
foam table pad,nylon = maintenance electric 
moistureproof curtains heater. 

and 4-quart filling can. 


ELECTRIC CORPORATION 
ITLsteseE Reach Road, Williamsport, Po. 
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REDUCE AIRBORNE BacTERIA COUNT 


y 


Sweep with 
| SUPER HIL-TONE® 


Here's a simple and effective way to help 
break the vicious cycle of airborne cross. 
infection in the Hospital. Sweep daily 
using Hillyard SUPER HIL-TONE dress- 
ing. It leaves a microscopic film on the 
floor which is AD-SORPTIVE to dust. 
That is, it has a positive attraction for 
dust particles; causes dust to settle out of 
the air, and holds it on the surface when 
scuffing feet would otherwise make it 
swirl up again. 

At next sweeping,the superior attraction 


of SUPER HIL-TONE in the mop pulls 
up the dust and holds it in the mop. 


This is a non-darkening, non-greasy 
dressing that enhances floor gloss and 
beauty, lightens the task of sweeping. 


Listed by \. “classified asto fire hazard”. 


Whether CLEANING * SANITIZING + DISINFECTING * FINISHING * WAXING or SWEEPING 
You’re Money Ahead with 


For an expert’s advice on 
safe and economical Hos- 
pital Floor care, call on 
the Hillyard Hospital Floor 
Care Consultant in your 
area. He's 


“On Your Staff, Not Your Farol” 


oe Ve ee ee 
Passaic NJ. ST. JOSEPH, MO. San Jese, Calif 
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HILLYARD § St. Joseph, Mc 
Please send me Free book of facts Please have the Hillyard Hospital 
on actual cases of floor care sav- Floor Core Consultant get in touch 
ings. with me. No obligation! 


HOSPITAL 








CITY 
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NU RSES—General duty; small but active 21- SALESMEN—Wanted to demonstrate and sell 
bed hospital located in a friendly community ; hospital bed accessory on commission basis 
liberal personnel policies, 40 hour week; de Write Box 106, Sturgis, Michigan. 


* lightful dry climate most of the year. Write —E . a - 

to Director of Nursing, ST. JOSEPH HOS. SUPERVISOR—Operating room; for 50-bed 

C assl e PITAL, Clayton, New Mexico hospital; J.C.A.H approved; outstanding 
———————— Se personnel policies; good salary. Apply Ad 

NURSES—Operating room; for expanding ministrator, GIBSON COMMUNITY HOS 


407-bed general hospital located on the Long PITAL, Gibson City, Illinois. 


e * 
Island Sound just 45 minutes from the heart — ————— — 
a V el : 181 | ] of New York City; starting salary $315 plus SUPERVISORS—Medical and surgical ; 
2 meals per tour, semi-annual increases for 3 modern, 235-bed hospital; B.S. degree, three 


years; $15 bonus paid for each stand by and to five years nursing experience, at least one 
salary 





call night; paid vacation according to tenure year as head nurse required; starting 
up to 28 days, 8 paid holidays, paid sick $425.00, increments to $475.00 in 4 years; 
time, social security; scholarship aid available progressive personnel policies; attractive apart 
for continued collegiate study. Apply Oper ments on grounds; educational and cultural 
ating Room Supervisor, NEW ROCHELLE advantages of Detroit, coupled with pleasant 
P 0 bs) ] T | 0 N \) 0 P E N HOSPITAL, New Rochelle, New York. suburban living. Apply Director of Nursing, 
eee es AS Sr OAKWOOD HOSPITAL, Dearborn, Mich 
PHARMACIST—Registered; male or female; om 
‘ “oo for 400-bed general hospital in Hawaii; liberal 
NURSE—Registered ; administrative super- personnel policies, hecplealizetion coverage, 
visor in operating suite; unusual opportunity group life insurance, retirement, 40 hour week ; 
in active operating department in large mid- state salary desired. Write Persoane! Direc 
western hospital; 40 hour week, 3 weeks an- tor, THE QUEEN’S HOSPITAL, P. O. Box suite is new, modern and completely air 
nual vacation, liberal salary, merit increases; 861, Honolulu, Hawaii conditioned; advance preparation and experi- 
experience is essential. Apply MO 298, THE ence required; excellent personnel policies 
MODERN HOSPITAL, 919 N. Michigan 
Avenue, Chicago 11, Illinois 








SUPERVISOR—Operating room; JCAH ac- 
credited 350-bed general hospital, with NLN 
accredited school of nursing; operating room 


. ee — ; including group life insurance, Blue Cross 
PH YSIO-THERAPIST—300-bed general hos social security, vacation and sick leave bene 


cunguinintedeteiaegtinnastidniemiaainepinciaiinisiemamiinens a pital. Apply Administrator, ST. JOSEPH’S fits; salary open. Write stating age, experi 
NU RSE—Registered; general duty, obstetri- INFIRMARY, 265 Ivy Street, N.E., Atlanta, ence, Salary desired to Personnel Direct 
cal experience desirable; salary $325, differen Georgia BETHESDA HOSPITAL, Oak St. & Read 
tial evenings, nights; yearly vacation; low = —— — ing Road, Cincinnati 6, Ohi 


somal Reeng: eugmemass Ae Seens ws PHYSICAL THERAPIST—Staff; fully ap 
ually available ; excellent ay Write Ad proved 60-bed orthopedic hospital, predomi SUPERVISOR—Obstetrical: for 575-bed hos 
ministrator, BAGDAD HOSPITAL, Bagdad, nantly crippled children; female with mini pital; presently the bstetrical department 


Arizona mum two years experience required; vacation has 53-beds; an entirely new obstetrica 
SS a vay ans . nes s ave sur: . s s being place 1 th P le , } 
NURSES—Resgistered; operating room and witl ay, sic k leave, insurance be nefits ; is being placed in the new building, with all 
eeuat date to Sahel © woe I egereiinvesa starting salary $4800, maximum $6300. Ap the latest improvements including an obstet 
renera ‘ o > pe ospita este a 
8 e : ply Administrator, MARMET HOSPITAL, rical recovery room; no student teaching 
suburb, 16 miles west of Chicago’s loop; 
Marmet, West Virginia responsibilities; full time clinical instructor 
starting salary for experienced operating room the de . " 1} 200 , 
nurses $350; starting salary for general duty : SP CUPOTCNSE; SERS ANS porno 
$325; differential of $15 for P.M. and night PURCHASING AGENT—400-bed hospital; 
shifts; compensation of $2 a day for weekend experience in hospital purchasing; salary ‘eal : ; : 
osp has lhberal vers ! olicies 
duty, 6 paid holidays and other liberal bene open; Central Pennsylvania. Apply MO 291, a iberal | mnel polici si 
week cation. s : : ad hen 
fits. Apply Mrs. Strong, Personnel Director, rhe MODERN HOSPITAL, 919 N. Michigan — — aay : 
MEMORIAL HOSPITAL, Elmhurst, Illinois Ave., Chicago 11, Illinois (Continved on page 184) 


umd has full accreditation by the National 
League for Nursing; starting salary $3840.00; 


tal 


new hospital convenience with RUBBERMAID 
BED and CART BASKET 


This handsome new, portable Rubbermaid bas- 
ket clips onto bed, cart or wheelchair in a jiffy 
And it’s so handy for wheelchair or bed pa- 
tients, and hospital attendants alike. All these 
fine features: 


Easy to install, easy to remove for emptying! 
Autoclavable plastic won't scratch, dent or mar 
surfaces! 

Compact, flat, rectangular shape with two fittings 
for mounting on tubular or flat steel frames! 


In beige or grey; size 4%,” x 10” x 7%” high! 


a” Kedlbermeaits 


Including attachments 
means better made 
For complete information on the Rubbermaid Bed and Cart Basket 
plus other commercial products, write: RUBBERMAID INC., Commercial Division, Wooster, Ohio + Cooksville, Ontario 
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so right for any patient’s skin! 


—one reason why Ivory is by far the leading soap in hosfrtals everywhere! 


Your patients deserve the best of care. Pure, mild Ivory Soap eeeyruwvnvws| 


is the mildest washing care a patient can have . . . mild 


enough even for a baby’s sensitive skin. It’s refreshing, clean | V O RY 


smelling and cleanses gently. To maintain a high standard of 


quality, Ivory Soap must pass 233 laboratory and scientific CSsoap/ 


tests. And today more doctors recommend Ivory than any 


other soap. It’s the leading soap in hospitals everywhere. II 
you are not now using Ivory in your institution, give it a trial | pail caper agg 
soon. Ivory will quickly win your confidence, too! 9947 100% pure® . . . it floats 
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WOODW ARD—Continued 


expanding 100-beds; about $8500; complete 
family maintenance; east (i) Assistant; very 


. t 
large, fully approved, general, teaching hos 
classi ed pital; require minimum, 1 year approved 
internship & 1 year, administrative experi 
ence; to $12,000; vicinity New York City 


ADMINISTRATIVE POSTS—(j) Adminis 


. - 
trative assistant; MHA; 325-bed, voluntary, 
general, JCAH hospital, adding 70-beds; $7, 





000 salary & fringe benefits; east. (k) Ac 
Th SEl FCT counts services supervisor; thorough knowl- 
ad -i\ J edge, « )- Dex JCAH, general hos 


iringe 





pital ; ‘ ’ t ec ; Salat 
equires 


THE APPROPRIATE fm Feces 


BRONZE | | ospital, 200 beds 
retirement plan; attractive living accommod ts < n 


tions available; each room has its own pr 


NURSES 


T T bath and shower; city has many cultural ad 1 $ 
Pp fF aN ; Lv | vantages; hospital in a beautiful 40 acr 
i eT & park; qualifications—B.S. Degree, 1 EDUCATIONAL DIRECTORS—(n) 
perience and preparation in obs nm organizati ' inist } 
—F ing. Apply to Director f st . nhysi . 0-bed er 
READING HOSPITAL, Reading 


vania 


rati 


i TECHNOLOGISTS—Medical 
Consult International . | hospital; ASCP register 


Br f ified - * — 
wanes ont poe plaques. i =. with minimal call; excellen alary range; EXECUTIVE HOUSEKEEPERS 
emember, there's no finer . - = laboratory under supervi < oO pat . i bed 
aid to fund raising . . . * _- gists. Apply to Percy 
JOHNS HOSPITAL, 
Paul 6, Minnesota 


pened ger 4 spita 


FREE Wlustreted brochure 
shows hundreds of original aa 
ideas for reasonably-priced, | TECHNICIANS—tTwo; registered or equiva 
solid bronze plaques, name- lently qualified for a 70-bed general hospital 
plates, memorials, etc. | in Gouverneur, New York; congenial working 
| conditions, excellent salary ¢ equipped ir t K 
laboratory erviced by pathologist; 90 miles 

of Ottawa Write or phone Dr J 
Majeranowski, Pathologist, \ BARTON 
HEPBURN HOSPITAL, Ogdensburg, New 
York PHARMACIST 
——— ——— juired; voluntary, 
TECHNICIAN—ASCP Registered labora poi ; ocean « 
tory; wanted by 100-bed hospital; Apply G 
N WILCOX MEMORIAI HOSPITAI PHYSICIAL THERAPIST 
Lihue, Kauai, Hawaii artment 11 t 
. « « at the Work * rthopedist 
Standards System. VOLUNTEER SERVICES ASSISTANT ne 
aid es Responsible for planning, promoting, directing 

rhe preliminary ind supervising hospital volunteer activit 

audit is an inexpen- and programs in large state mental hospital; 
sive survey which starting salary $5237, $262 annual increments ; Th #1 , 
gives administrators comege Gacuste pues ye po eee aeat e edical 
an indication of the group work in recreation, welfar fun n, B 

. . ommunity or othe lunteer r civic erv 
cleaning productiv- ic . liberal pein sre ‘benefits ; housing avail- ureau 
ity possible where able. Apply Personnel Director, ANCORA M. BURNEICE LARSON—DIRECTOR 
the Work Standards STATE HOSPITAL, Hammonton, New 
System is applicable. Jersey. Telephone DElaware 7-1050 


An ISC counselor — 900 N. MICHIGAN AVENUE, CHICAGO 
A makes a one day an- Our 63rd Year 


alysis of your pres- ADMINISTRATORS—(a) Associate 
LOW COST ent housekeeping ior f ng 


LOOK... |] operation. This eval | | | WOODWARD és: ea 
* ; 








uation determines 
the applicability of 


f teach 


the Work Standards 183 \.Wabash- Chicago, UL. nei st Sic 


graduate; 


System to your f medical 
housekeeping opera- teaching 

tion and the benefits ; 
that might be ex- Telephone: RAndolph 6-5682 d Assistant n 


spital ; I t 

pected. | ADMINISTRATORS—(a) Medical dire stant administrator new positior 
You are invited to professional services, 450-bed hospital ; panding to salary includes 
write or phone for re idents, 0 imterns; medical scl i 7 ; (f) Medical direct 
details of the Isc ated, 2 wniversities; $21 $25,000; un $ muir rs ehabilitation center, we 

a P (b) Man or woman; 300-bed, fully approves qu d develop medical program jui 
preliminary audit. general hospital; about $18,000; r t l r semi-retired director eligible; 
General JCAH hospital, 100-beds; $10 ) . Administ: r [ mplete reorgar 
INDUSTRIAL midwest. (d) New, 90-bed, voluntary q t 1 be I pit ew rk, $11,000 $14 
SANITATION hospital; requires several years experience; MH.-1 


, INS . i : $10-12,000; warn dry climate; s t 
COUNSELORS 75.bec host . ADMINISTRATIVE PERSONNEL 


e) general, county operatec 


$7200-9,000; small residential town Director of professional services, 400-bed af 
2934 Cleveland Blvd. versity medical center; midsoutl Cor hliated two sch s of medicine, 55 resident 


Louisville 6, Ky. sider woman ; 50-bed, general hospital ; -- ; 

Tele: TWinbrook 6-0342 $6-8,000; soutl (zg) Fairly new, 100-be $2,120; (b) Comptroller qualified take over 

JCAH general hospital; good facilities; man financial cont: f large university located 
o Stat th foreign city; chartered by New York State; 
rk ate : 


interns nd largest city in state; $178( 





ufacturing town 25,000; New 


Assistant medical director; 150-bed spital, (Continued on page 186) 
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Why PYREX* digestion tubes 
work so inconspicuously 


People tend to take our digestion tubes 
for granted we consider that a 
compliment. 

People never worry about heat with 
our tubes, because they take direct 
flame quietly. 

People find our tubes more rugged 
than others for the simple reason that 
we can make them thicker since No. 
7740 glass has a low, low rate of ex- 
pansion. 

People are less concerned over the 
chemical resistance of our tubes. Only 
Vycor® or quartz tubes are better. 


Folin-Wu tube (N.P.N.), and our 
7940 which is the same as 7920, but 
with “Lifetime Red” graduations. 

That’s why so many people turn 
automatically to LG-1, the Pyrex Lab- 
ware Catalog, whenever they want a 
digestion tube or labware of any sort 
It’s their most complete reference. If 
you don’t have a copy to turn to, write 
to us at 38 Crystal Street, Corning, 
New York. 


*) CORNING GLASS WORKS 


People find these facts equally true y 


of our 7900 Folin tube, our 7920 


PYREX® taboratory ware... the tested tool of modern research 
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POSITIONS OPEN 


MEDICAL BUREAU—Continved 


enrollment, 2429; 
modern medical care; 


university hospital offers 
(c) Personnel director, 
food service director, brand new 300-bed hos 
pital; assist staffing, policies and general 
organization; near Washington, D.C.; (d) 
Purchasing Agent; 400-bed hospital; right per 
son may become assistant administrator, mid- 
west; $5000 up; MH-2 
ANESTHETISTS—(a) Also act as adminis- 
trator, 20-bed hospital, Minnesota; excellent 
financial opportunity; (b) Work with M.D 
Anesthesiologist, 18 man clinic; Ohio; salary 
percentage; (c) Cover service, 40-bed hos 
pital, Wisconsin; $8000 start; (d) OB only; 
well renowned midwest hospital; university 
affiliated; $6000 plus; (¢) Florida, join staff 
of six, large hospital, resort area; $6000 up 


MH.-2-3 


DIRECTOR OF NURSES—(a) Large gen- 
eral hospital near Washington, D. C.; ac- 
credited to $12,000; (b) Capable 


administrator of nursing service, 500-bed hos- 


school, 





‘a 








MEDICAL BUREAU—Continved 
West 


nursing, | 
Ohio, $7 
pital 


Direct 
staff ; 
1 he 


Coast; to $12,000; (c) 
0-bed 
(d) 
Ocean 
(e) Overseas, direct education native 
to $6-14,000; (f) Direct nursing, 
chiatric hospital, midwest; $9000 up; 


pital, 
hospital; all graduate 
Direct 


resorts, 


500; nurses bec 
Florida; $6000 uj 


students 


near 


large psy 
MH 2-4 
DIETITIANS—(a Chief, 400-bed hospita 
$7000; (b) Assistant 
ADA 120-bed hospital, 
York State; (c) Therapeutic t& 
food organization; $¢ 


near ( dietitiar 
not be 
New 
join industrial 


MH 2-5 


icago, 
need lake re 
sorts, 


$9006 


HOUSEKEEPER— Manage 
near Washington, D. ( 
person capable organizing de 


MH 2-6 


EXECUTIVE 
brand hospital 
top for 
partment, staff etc 


new 


salary 


RECORD LIBRARIAN—(a 
medical record librarian; join an 
program of 25 hospitals; 
opportunity ; 


MEDICAL 
Consultant 
other in established 
west; excellent financial 
(b) Chief, 140-bed hospital, expansion 
most beautiful Lake Michigan 
Chief, 500-bed university h 
staff for 24 hours 

for administrative | 


must 
drive ; 
to 200; 
$6000 ; 
large 


resort; 
spital ; 
service ; 


(c) 
adequate 


top salary ersor 


south ; 
MH 2.7 
INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland 15, Ohio 


ASSISTANT ADMINISTRATOR 
bed midwestern hospital. (b) 200-bed ho 
New York State; accounting pon sibilities 
(c) 650-bed institution, central states; $7500; 
to direct professional and technical 


ASSISTANT ADMINISTRATOR—R.N.; 5 
hospitals, Ohio, Kentucky, Missouri and 


a) 40¢ 
pital, 


rest 


services 


bed 
Virginia. 


since 1830 makers of furniture for public use 
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PURCHASING 


bed 


c) 


BUSINESS 
{ be 


PLANT 


structe bu 


cor 


bed 


( 


INTERSTATE—Continved 
EXECUTIVE 


east pita 


)-bed ne hos} , mid-Atlant 


(b) 8 bec 


; 


SUPERINTENDENT 
1idir Ss be : ‘ 


2 


Yha 


PHARMACIST—1 
bed Ohi pital, to $604 


DIRECTORS OF NURSING 
201 I Associate ; 
Direct $ 


(a) 


c) 


€7 


SERVICI 
west; salar 


rs; > > east, midwest 


EXECUTIVE HOUSEKEEPER a 
wit 


$401 


pita 


b) Texas; $ ; bed Ohi 


SHAY MEDICAL AGENCY 

Blanche L. Shay, Director 

55 East Washington Street 
Chicago 2, Illinois 


ADMINISTRATORS : 


hospita 


pita 


b) 


sort 


minimum 


Ca 


} 


South we 


ci 


rt 


near (hicag requir 
Iministratior 

t; be 

ty ! ca year 

MH 


a; 


consisting 


mit 
trat 


wit 


rit 


City 


15.( 
(M 


Hi 


)-bed 


” « 


whi ‘ t ! 
n MH 
east; wor 
ca y 

MH 


z 


(Continued on page 188) 


ustrated material 
THONET INDUSTRIES INC. 


One Park Avenue, N.Y.16,N.¥ 


SHOWROOMS: New York 
Chicago, Detroit 
Los Angeles, San Francisco 


Dallas, Miami, 


Statesville, N.C. 
designed by 
im Ursula MEYER* 
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uixams’ Made for Emergency Room Economy 


Free Glove Handling Analysis 


Every easy-on-and-off Quixam fits either hand; saves 
sorting and handling time; reduces costs where usage 
is greatest. Quixams are only one of the complete line 
of PIONEER Rollpruf Surgical and Hospital Gloves 

all designed for positive savings on specific jobs. 
A PIONEER Glove Expert can help you save by 
making a complete analysis of your glove problems. 


Requested by 


Title 








Hospital 








The PIONEER Rubber Company -+- 350 Tiffin Road + Willard, Ohio 
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A Nation 
For 
Dor 


Suite 


Wide 
Medi 


thea 


Service 


AN« 


8 South 


Chi 





POSITIONS OPEN 


Direct 


SHAY—Continued 


vic Directors 
rT} 


Librarians, 


cupationa erapi 
lans, 
ers, etc., Bacteri 
ologists, Virologist 


INQUIRIES FR 
KEPT STRICTL 


(a) Credit and t 
350-bed 
man 


300 


EXECUTIVE PERSONNEL 
collection manager; prefer woman; 

hospital; $5000 (MH-3649). (b) Office 
ager; southwest; ong in accounting; 
bed hospital newly created position; good fu 
ture. (MH-3296) Business manager; 
south; 180-bed h« college town 
of about 33) Purchasing 
executive ; 650-bed hx purchases 
run in neighborhood of $2,500,000 annually 
(MH.-3663) (e) Administrative assistant; i 
middle west; 700-bed hospital; MHA Americar 
rve liaison staff capacity between 
professional, 
to attain 
momical operation ; 


str 


(c) 
yspital in lovely 


(MH.-3533 (d) 


> 


,000 
east; spital ; 


Inf 
QUALIFIED 


degree; 
hos 
technical and 
effective 
$7 


se in 
pital 
administrative 


and e 


director and 


PLACHI 
services l ( 


organization UU ew 


(MH-3653) 


DURABLE and SMART 


furniture 





NO.660 
Wall-Saving Easy Chair 
Rubber cushions and platform 
Size scaled to small room use 


Wide assortment of chairs and tables. See your dealer 
or write us for our distributor’s name. 


AMERICAN CHAIR COMPANY 
Manufacturers 
Sheboygan, Wisconsin 


Permanent Displays: Chicoge * New York * Miami * Boston * San Froncisco 


For additional information, use postcard facing back cover. 


PLACEMENT BUREAUS 


DOROTHEA BOWLBY ASSOCIATES 


logists 


available 
PROFESSIONAI 
MEN 


= 


INDIANA MEDICAL BUREAU 


212 Bankers Trust Bidg 


Indianapolis 4, Ind 


Specialized Employment ae 
‘ a is 4 


cal and Hospital Personnel 
Director 


towlby, 
Willoughby 


93 


wer, 
lover ~- 
Michigan Avenue, 
Ilin 


ig« 1s 


Pub 


Dietitians, 


Engineers, 


pis Oc- 
rd Librar- 
Director Nur 
Microbi 
ALL 
ARI 


Anesthetists, 
Biochemists, 
Tissue Techr 


OM APPLICANTS 
Y CONFIDENTIAL 


MISCELLANEOUS 


REFINISHING 


icians 


FURNITURE 


about 
PERSONNEL 

th 

Nurses’ Associatior 
COUNSELING 
r SERVIC! 

mbus Cire 

oa, Be Ue 


mn 
NURSE 
It from e 


& 


USTOM PRODUCTS Co 
I \ ( ! 


() 
rk 
Ju (Continved on page 190) 


4 


EBONIZED 
STAINLESS 
FINISH 

STOPS 
REFLECTED GLA 


Contrasts sharply against light tissue tones 
and does not reflect glare from overhead 
lights. Brings contour of instrument into clear 
focus against operative area, reduces eyestrain 
and fatigue, increases working efficiency. 

Richards unique finishing process removes 
impurities from pores of metal and assures 
performance. Repeated autoclavings will not 
affect finish. 


4 


\3 


" 





Write for Information 


_ 


MANUFACTURING COMPANY 
756 Madison Ave., Memphis 3, Tenn. 


¥ 





PaN fy 
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Central Sterile Supply Bacteriology Laboratory 


Hospital Casework by St (harles 


Installed in Utah Valley Hospital, Provo, Utah 


JOHN H. ZENGER, Administrator 
WILLARD C. NELSON, Architect 


TS 


mer —————— 


LiBiIIAALILADAL LI TS . : 
; ec i a a A 


a 


mt: 


Just as no two hospitals are alike, no two 
casework installations can be alike. Only the 
adaptability of custom casework can meet the more 
exacting requirements of today’s hospitals. 

Proven complete flexibility, plus functional beauty 
and rugged dependability, is making 

St. Charles Custom Casework the choice 


SEND FOR CATALOG. This complete catalog, uf - 
“St. Charlies Hospital Casework,” ; 
} 


t 


of more and more hospitals. > 


is available at request on your letterhead. 


Se Charles 


CASEWORK + SINKS AND COUNTERS 
SPECIAL PURPOSE UNITS 


Chemistry Laboratory St. Charies Manufacturing Co., Dept. MHH-2, St. Charles, illinois 
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SCHOOL—SPECIAL 
INSTRUCTION 


The CHICAGO LYING-IN HOSPITAL 
AND DISPENSARY of the University of 


SCHOOLS—SPECIAL 
INSTRUCTION 


BARNES HOSPITAL: Offers an 18 month 
post-graduate course in Anesthesia to reg 
istered graduate nurses. Theoretical require- 
ments of the American Association of Nurse 
Anesthetists met. Miss Helen Vos, R.N., 
3.S., Educational Director. Clinical training 
includes all techniques and procedures. Sti 
pend provided. For information, write Mrs 
Dean Hayden, Director, School of Anesthesia, 
BARNES HOSPITAL, St. Louis 10, Missouri 


SCHOOL FOR LABORATORY TECHNI.- 
CIANS—Duration of course, 1 year Tuition, 
$100.00 approved by the American Medical 
Association. For further information, write 
the Director of Laboratories, BARNES 
HOSPITAL, 600 S. Kingshighway, St. Louis, 
Missouri 


Chicago offers a six-months course in obstet- 
ric nursing to qualified graduate nurses. The 
course includes all phases of maternity nurs 


ing. The student may elect experience in one The PROVIDENCE LYING-IN 
special area for two months of the course. TAL offers to qualified 


Modern, attractively appointed kitchenette 
apartments are provided. Adequate allowance 
is made for food and laundry. For further $75.00 
information, write to the Director of Nursing, 2 
5841 Maryland Avenue, Chicago 37, Lilinois. 


a month is 
mation apply to 
PROVIDENCE 


UNIVERSITY OF MICHIGAN Schoo! for 
Nurse Anesthetists offers a 16 month course 
for nurses interested in anesthesia. Accredited 
by the American Association of Nurse Anes 
thetists. The training includes all techniques 
in inhalation, intravenous, and rectal anesthe 
sia. Unlimited opportunities for endotracheal 
intubation and open chest anesthesia. Stipend 
provided. For information write School for 
Nurse Anesthetists, UNIVERSITY HOS 
PITAL, Ann Arbor, Michigan 


four months supplementary clinical course in 
Obstetrics. Full maintenance and stipend of 
provided. For full for 
Director of Nurses 
LYING-IN 
Island 


LL Providence 8, Rhode 


HOSPI- 


graduate nurses a 


CHIPPER 
CHARLIE 


Never been sick a day in his life. 
But he knows it can happen to 
him—so he gets a health check- 
up every year—just in case. He 
also supports the American 
Cancer Society’s Crusade. Send 
your contribution to “Cancer,” in 
care of your local post office. 


AMERICAN CANCER SOCIETY 


HOSPITAI 








CLEAN & WAX 
FLOORS IN HALF 
THE TIME with the 











NEW 
— NleenRite 
os us.koylon aie 


Pick up spilled liquids in an in- 
stant with Kleen-Rite. Wax floors 
smoothly and evenly in minutes 
with less wax. Eliminate sloppy 
wringer-type operation. Saves 
employee time and uses less 
soaps and detergents because 
Kleen-Rite abrasive action scoops 
up dirt. Refills available. 


INDUSTRIAL 
SPONGE 
MOP 


14” SIZE 
and 
10” SIZE 


PATENT NO. 2,657,069 


ATTACH THIS COUPON TO YOUR LETTERHEAD 
= - 1 
DAYLESS MFG. CO., DEPT. B 14” Size $7.95 
3257 N. Western Ave 10” Sie $5.95! 
Chicago 18, Iilinois | 
pend us Kleen-Rite industrial mops 
REQUIRES size at $ each 
LESS Firn 
DETERGENT vity State 


Ship Through Our Supplier 
Name 


Address 
(DEALERS WRITE FOR INFORMATION) 


For additional information, use postcard facing back cover. 


JUICE GLASSES “S 


Tall glasses, small glasses, thin glasses, wide glasses — 
ribbed, plain, decorated, tapered, straight, bulged, touraine 
shaped, fluted, footed base, safety edge, frosted, concave — 
an almost endless array of attractive juice glasses are avail- 
able at DON to enhance the food service at your hospital 


or institution. 


= 
SUPPLIES 


Juice glasses are only a few of the 50,000 items sold by 
DON to equip, supply or furnish your hospital with every- 
thing needed for appetizing food service. And on every 
item — Satisfaction is Guaranteed. 

Write Dept. 14 or ask for a DON salesman to call 
when in need of anything in your Dietary or Food Prep- 
aration Department. In Chicago, phone CAlumet 5-1300. 


enwaro DON « company 


GENERAL HEADQUARTERS—2201 S. LaSalle St.—Chicago 16, | 
TELL LL * MINNEAPOLIS-ST. PAUL . PHILADELPHIA 
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dictate it quickly, accurately 
with the Edison Voicewriter! 


“THE OPERATION IS OVER . . . time for the 
report. The surgeon has but to pick up a 
nearby phone . . . one of the dictating 
stations in the hospital's Edison Voice- 
writer System. He can dictate his report 
while details are still fresh. The medical 
secretary will transcribe directly from 
the Voicewriter Diamond Disc. 


So much easier for him. So much better 
for your hospital! With an Edison Voice- 
writer installation, there’s no waiting for 
a secretary to take dictation . . . no time 
spent writing longhand reports. Your 
doctors complete any medical record you 
require with half the effort! 


Easier for your secretarial staff too. 
No more backlog. No more hours con- 
sumed taking—and waiting to take doc- 
tors’ dictation! No problem deciphering 
written reports either. When secretary 
transcribes, the dictation comes through 
loud and clear from the Voicewriter 
Diamond Disc. 


Have this dependable dictating facility 
wherever records originate: in the surgi- 
cal suite, doctors’ offices, nurses’ stations, 
clinic, pathology and radiology rooms. 
That’s how to get the complete, up-to- 
the-minute medical records a good hos- 
pital must have. 


Edison Voicewriter [iii 


ONE 


For additional information, 


A product of Thomas A. Edison Industries. McGraw-Edison Company, 
West Orange, N. J. In Canada: 32 Front Street W., Toronto, Ontario 
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wasted 
when 
doctors 
dictate 
their 
reports with a 
Voicewriter—the finest 
dictating instrument ever built 
MAIL COUPON BELOW 
for free tryout or free literature 
To: Edison Voicewriter Dept. MH-2 
West Orange, New Jersey 
Yes, | am interested in knowing more about 
hospital savings with Edison Voicewriter 
equipment 
I want a free demonstration and analysis 
of our needs. No obligation 
I want free literature 


Name 





Title 





Hospital 





Street 





City 





Zone 








A continuing series of distinguished office buildings, schools, churches, 
hospitals and industrial structures using NORTON DOOR CLOSERS. 


Surface type Norton 

Door Closers installed as 
original equipment in 1930 
are still in regular service. 


he 


iS “alle 


3300 NORTON DOOR CLOSERS 
IN USE SINCE 1930 AT NO | perfect harmony 


with clean lined 


LOS ANGELES COUNTY modern design... 


GENERAL HOSPITAL 
NORTON 


A unique demonstration of dependability u “ 
under the most demanding circumstances IHADOR 
Continuous service records ranging up to fifteen, twenty and 
even thirty years are no novelty for Norton Surface Type 
Door Closers like those in the Los Angeles County General door closer with 
Hospital and many other famous landmark buildings. The built-in ruggedness 
need for repairs or adjustments is rare indeed and replace- 
ments are almost unknown. Now, Norton “Inador”’ offers 
comparable ruggedness in a door closer specifically designed 
to combine effective concealment for trim modern beauty 
with the unfailing reliability, low maintenance and precision 
workmanship which is characteristic of all Norton Door 
Closers. For fully illustrated descriptions and engineering 
data on the entire Norton line, consult the current catalog. 
Write for a copy today if you don’t already have one. 


Availabie with (A) regular arn 


DOOR CLOSERS or (B) holder arm . ..4 ‘sizes 


to meet a requ 


The modern concealed 





Dept. MH-20, Berrien Springs, Mich. 
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Edited by BESSIE COVERT 


WHAT’S NEW 





TO HELP YOU get more information quickly on the new products described in this section, 
we have provided the convenient Readers Service Form on page 229. Check the numbers on 
the card which correspond with the numbers at the close of each descriptive item in which you 
are interested. The MODERN HOSPITAL will send your requests to the manufacturers. If you 
wish other product information, just write us and we shall make every effort to supply it. 


Convertible Bed-Chair 
Is Attractive and Inexpensive 
The Bed A-Chair Is al 


lounge which quickly 


Pomac ittractive 


chair becomes i 


td) 


mive rtible 


bed. The 


smartly stvled and s 


Inexpensive i. 


unit is es space in pa- 


provid 


d. Over 


tients re ind housing areas by 


,OTRS 
ng sleeping facilities when opene 
ng seeps - | 


ght guests can be wcommodated in the 


without 
Phe 


has a 


patients room when necessary 
crowding or moving extra equipment 


> ge mattress 


wire Innerspring 


sleeping surtace inches wide ind 74 
\ patented lock prevents the 
chair frame from falling when open as a 
bed The Bed-A-Chair is two 
stvles square OF round Bol- 
taflex Silkora or Palomino upholstery, and a 
choice of thre« le vv The 
rubber is reversible and seat height 
American Hospital Supply 


inches long 


wailable in 
irm, in either 
finishes Goodrich 
foam 
is 17 inches 
Corp., Evanston, 


re deta 


Single-Service Water Carafe 
in “Hospital-Right” Paper Line 


A thin polyethylen film which 
will not peel or flake off protects the new 
Hospital-Right’ 
paper water carate 
tected by the sanitary top so that it can be 


p! istic 
sanitary single-service 
The pouring lip is pro- 
covered or uncovered without being 
touched. The carafe, print d in a blue and 
gold “Star Design” to Sealright’s 
plastic-coated drinking cups holds a full 
quart and may be used with a spec ial metal 
Sealright Company, 


mate h 


easy-carry handle 

Inc., Fulton, N.Y. 
For more detai 

Vol. 


94, No. 2, February 1960 


High-Impact Plastic Dinnerware 
Is Autoclavable 

meet the 
hospitals and institutions for the care of 
the 


the 


Designed to requirements of 


emotionally disturbed, children 
wed, Zylon’s new plastic dinnerware 
The line is virtually 


may be autoclaved 


unbreakable 
to that of protection from cross infection 
It is highly resistant to staining from cofte« 
Available in 


dinne rware 


adding another safety feature 


und tea and to odor-retention 
the 
is now offered in dessert plate s and saucers 
cups bowls and vegetabl 
Zvlon Products Co., Inc., 40 Church St., 
Pawtucket, R.1. 


For more deta 


five attractive colors new 


soup dishes 


and 


“Caddy Cart” 
Holds Operating Accessories 

Designed as a unit for plac ing operating 
table loca- 


thon 


accessories mm convement 
the S-3667 “Caddy Cart’ 


is readily 


mobile. Accessories can thus be placed at 
the most convenient location for operating 
room personnel It has two trays, both easily 
and the 
frame is mounted on two-inch con 


ductive casters. Shampaine Co., 1920 S. 
Jefferson, St. Louis 4, Mo. 


For more details circle 4 or 


removed for sterilization stainless 


steel 


mailing card 


The STEPHENSON PIPE-LINE RESUSCITATOR 


Send coupon for full information. 


separa 


eto game 4 


Z 
wie Jarer 


U.S.A. 





for immediate 
bedside 


service 


Au the features of larger mobile 
resuscitators in more compact, less 
expensive unit. Weighs under one 
pound can be carried in pocket 
completely controlled at mask 
connects to any pipe-line outlet 
used with face mask or endo 
tracheal tube. Provides automatic 
pressure-controlled respiration to pa 
tient’s lung capacity furnishes 
either intermittent positive pressure 
Of Positive-negative breathing 
can be regulated to mixtures from 
100% oxygen to 50% 50% 
nitrogen 


oxygen, 


| Stephenson Corporatior 

| Red Bank, N. J 
Please send Pipe 
Please arrange 


Line Resuscitator 
denn 


nstratios 
HOSPITAL 

| STREET 

| city 





Kemi-Kleen Sweeper 
Has Disposable Cleaning Cloth 

A chemically-treated cleaning cloth that 
picks up dust, dirt and grit as it sweeps ref- 


use is attached to the new Corridor Size 
Kemi-Kleen No. 40 Sweeper for efficient 
cleaning of corridors, assembly rooms and 
open areas. The disposable cleaning fabric 


is quickly and easily 


attached to the 


sweeper with the new fast-gripping Hinge- 
Lock device and presents six clean areas 
per cloth for thorough utility before dis- 
carding. The No. 40 Sweeper has light- 
weight aluminum base for maximum pick- 
up of dust without leaning on the handle 
The “Any-Angle” swivel handle permits 
cleaning from any position and the poly- 
urethane foam base cushion gives resiliency 
for pick up of dust and dirt. Lowndes 
Products, Inc., 4946 Parkside Ave., Phila- 
delphia 31, Pa. 


For more details circle 5 on mailing card 


“Convertible” Mopping Bucket 
in Smaller Size 

Available in a smaller, 16-quart capac- 
ity, the flexible “Convertible” mopping 


TMS 


SIGMAMOTOR 


The Pumps that meet the needs of 
todays leaders in Open Heart Surgery 


Tine SIGMAMOTOR PUMP has played 
an important part in the story of open 
heart surgery. It was used in the first 
direct vision intracardiac correction of 
congenital anamolies by controlled cross 
circulation, in which the circulatory sys- 
tems of the patient and a donor were 
linked together. 


Since then much progress has been 
made in techniques and equipment. The 
donor has been replaced by an oxygena- 
tor. Instead of one Sigmamotor Pump, 
three are used today -— one to move 
veinous blood, one to move arterial 
blood and the third to return blood from 
the surgical area to the main supply 


(Sinus Return Pump). 


Sigmamotor has kept pace with the in- 
creased demands of surgical procedure 
to provide the most quiet, dependable, 
accurate, non-contaminating pumps 
available. They are used in open heart 
surgery throughout the world. 





OTHER SIGMAMOTOR 
CONTRIBUTIONS TO THE 
MEDICAL PROFESSION 

@ Sinus Return Pump 

@ Cancer Perfusion Pump 

@ Infant Feeding Pump 

@ Artificial Kidney Pump 

® Other Low Capacity Pumps 











Information on any Sigmamotor Pump furnished on request 


SIGMAMOTOR, INC. 


75 NORTH MAIN STREET 
MIDDLEPORT, N. Y. 


For additional information, use postcard facing back cover. 


unit can now be used for mopping jobs ot 
all sizes. One 16-quart bucket on the small, 
easily maneuvered dolly serves for small 
jobs, and the “Convertible” feature, con- 
sisting of two small steel wire hooks that 
couple single buckets into twin-tank units 
quickly converts the unit for larger jobs 
Geerpres Wringer, Inc., Box 658, Muske- 
gon, Mich. 


For more details circle 26 on mailing card 


Processed Sliced Potatoes 
Now in Institutional Line 

Developed to provide quality and por 
tion control with savings in labor for insti 
food Minute Sliced 


tutional preparation 


Potatoes are processed and ready tor us 
in potato salad, soups and stews, and for 
hashed browned, lyonnaise or au gratin 
potatoes. They are packed with full dire 
tions for use and are easy to prepare. Each 
package makes one and one-half gallons 
of sliced potatoes equal to fifty portions 
General Foods, White Plains, N.Y. 


For more details circle <7 on mailing card 


On-the-Spot Hemoglobin Reading 
With Self-Contained System 

Designed spec ifically for on-the “spot, di 
rect scale reading of hemoglobin concen 
tration in whole blood the new ( ole man 
“25” Photo-Hemoglobinometer is a preci 
system The 


sion-built, self-contained 


analysis is simple and takes approximately 


three minutes with the miniaturized spe: 
trophotometer. Coleman Instruments Inc.., 
42 Madison St., Maywood, Ill. 


For more details circle 28 on mailing 


Mineral Fiber Formboard 
Has High Acoustical Absorption 

4 new fiber formboard, face« 
on the room side with a sheet of durabk 
plastic, is introduced as Pyrotone. It has 
high acoustical absorption and high light 
reflectance and forms an attractively fin 
ished ceiling when left exposed. When laid 
on sub-purlins spaced 32% inches on cen 
ters, Pyrotone will support a_ two-inch 
poured gypsum roof deck with minimum 
deflection. United State Gypsum Co., 300 
W. Adams St., Chicago 6. 


For more details circle 9 on mailing card 
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The New Look that 
Saves Steps 





ve 


RECTOR Os! AL DELPI 


by Alfred A, Mannino 


McKESSON & ROBBINS NC 


visiting hospital i Ca I . ck he design consultant 


1. General Considerations 
What services ; io be provided? 
\\V ie ‘ Tith anulacture : 


N ” stall expected t crate these taciliues? 


B. Location 
\V artuments and clin ‘ ‘ « bulk of 
itical s 
pnarinia 
existing 


Vasuy in- hat meth i a IDbullLo i ic isea tor 


nveni« 


Functional Arrangement 
\W $ ional ithin the ae 


\W i the i ‘ é irrangement 


\ : stor ilities should be 


\W i ‘ t 18 ceded 


Finally, the modernization plan emerged, and | 


ld se 


Anowing what you want from your hospital phar- 


macy 


ire you planning a new pharmacy? 
\W cl i! i pital ) i 


specialized } 


esson Desi ( 

mula 
wepare a Lrathe 
cienutic mod- ' 
This service is 


it if O all hospitals with I 
I ivi sivsis Of Une proposed Mi Kess « Writ lor the naine ol il Ci 
based \NicKessor s Funcuonal NicKess Hos ik Service LD irtment \ddress 
Hospital Pharmacies. The fol- \..A. Ma no, McKesson & Robbins, 155 East 44th St., 


wief outline of the Check List should give you New York, N. Y. 


ec and avaulat 
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Larger Model Available 


in Medi-Prep Medicine Station 
The complete, handy Medi-Prep Medi- 
a 


cine 


Station 


IS 


now 


available 


new 


model 60 inches wide. Developed for use 
in hospitals or nursing homes with a large 
number of beds per floor, the new model is 
12 inches wider than the original unit. It 
combines in an attractive, sanitary, stain- 
less cabinet, a four-cubic-foot _re- 
frigerator, sink with pushbutton water 
faucet, tiered storage shelves, double safe- 
ty-lock narcotic cabinet, and other time 
and labor-saving features for the storage, 
preparation and dispensing of medications 
Market Forge Co., Hospital Div., Everett 
49, Mass. 


For more details circle 210 on mailing card 


steel 


Diesel Electric Generating Plant 
Provides 25,000-Watt Power 
The new 25,000-watt DZC Diesel Elcc- 


““How can | meet 
my Instrument Budget?” 


When you buy Dittmar-Penn Instruments, quality becomes an 


economy —not an expense. 


The complete modern line of Dittmar-Penn stainless steel surgi- 
cal instruments and hospital specialties insures that you always 
have the designs which are the outstanding preference of lead- 


ing surgeons. 


Unconditionally guaranteed, Dittmar-Penn Instruments pay you 
back in less replacement, longer life and lower cost. 
Available through your hospital or surgical supply dealer, or 
write direct for new 250-page catalog. 


For additional information, use postcard facing back cover. 


tric Generating Plant introduced by Onan 
is a completely self-contained unit with a 
The 


prov ick 


water-cooled Hercules diesel engine 
new engine-generator set will 
smooth-running, full-rated 25KW for both 
primary and emergency standby applica 
tions. D. W. Onan & Sons, Inc., 2515 Uni- 
versity Ave., S.E., Minneapolis 14, Minn 


For more deta 11 on mailing card 


circle 


Design Innovations 

in Celotex Acoustical Panels 
Acoustically treated 

have a variety of attractive patterns with 

the several new introduced by 

Celotex. From left to right of the illustra 


ceilings nm now 


; 
designs 


new designs include Steelacousti 
lightweight steel 
Mufllets rie 


1 
minera 


tion the 
Panels of two sizes in 
with 
Panels ot 
fiber with smooth 
washable vinyl finish 
two-foot Perforated Mineral Fiber Tile in a 
random pattern; Profile Edge Tile for fin 
ished ceiling borders without cutting; Tex 
ture-Tone Til 

Plaid Design Til ceiling 
design with embossed striations concealing 
joint lines. The Celotex Corp. 120 S. La- 
Salle St., Chicago 3. 


For more details circle =1 


random corrugations 


low-cost incombustibl 
ind new 


two by 


appt arance 


new large 


with deep texture and 


inew conce pt in 


Elgeet Student Microscopes 
Have Professional Features 
Features usually found only in advance 
professional models are ine orporat cl in the 
new line of Elgeet-4 lympus Micros ope 
Models S-2, S-3 and H, for student 


us 


lessens fa 
the 
stage, which permits focusing without mov 


inclined tube 


tigue and aids concentration 


micros ope 
moving 


ing the body of the eliminates the 


scope 

and there is a choice of 
concave mirror or 20-watt 
Models S-2 S-3 illustrated ire 


equipped with a LOX Huygenian ey -piece 


danger of damage, 
illuminator 


and 


built-in revolving aperture discs to 
illumination. Other built 
into the new models make them especially 
effective for student Elgeet Optical 
Co., Scientific Instrument & Apparatus 
Div., 838 Smith St., Rochester 6, N.Y. 

For more details circle 213 
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A STANDARD Nurse Saver calling system permits 
the handling of up to 50 bedside call stations by one 
nurse. And Standard’s modern two-way voice com- 


7 SAV F R° munication system also offers these other time and 
dollar saving advantages: 


8 Elimination of “blind” buzzer answering—saving 


system proves literally miles of walking. 
A reassurance to patients through knowledge 


a money Sa ver that prompt contact is constantly possible. 








Improved service through better use of skilled 


at asentieie personnel. Nurses are upgraded out of the 


“errand girl” class. 


reactive hospital Important savings in overhead because each 


nurse can easily handle more patients. 


All Saints Episcopal Hospital 

Fort Worth, Texas 

Administrator: Bill L. Hamilton 
Architect: A. George King and Associates 
Consulting Engineer: Leonard E. Kanto 








Request complete 

information on these 

STANDARD hospital systems: 

Nurse Saver Systems @ Staff Registers ¢ Paging Systems 
Music Systems ¢ Fire Alarm Systems ¢ Clock Systems 


THE STANDARD ELECTRIC TIME COMPANY 


89 LOGAN STREET ¢ SPRINGFIELD, MASSACHUSETTS 
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lococcus 
ise in Staphy 
Count Closes Nursery 


¥ lefinite 
FLEMINGTON, N.J. - hyon 
in the number of =e hy ae 
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y ed for the 
a aggre at Hunterdon 
here late in August. 
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germ 
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Don't let 
STAPH 
invade 

your 


ELIMSTAPH *2 
destroys 
Staphylococci, 
other bacteria 
as it cleans 
your floors 


Boasting a phenol coefficient of 33, Germicidal 
Floor Cleaner ELIMSTAPH #2 disintegrates 
the entire Staph organism. 


Kills most other known pathogens, 
spores and fungi on contact. Residual, it continues to 
kill as long as it remains on the floor. Eliminates 
odors by destroying the source of putrefaction. 


SAVES YOU MONEY, TOO. Colorless, 
odorless ELIMSTAPH #2 gets rid of dust and 
deep down dirt — leaves floors sparkling-clean. 
A little goes a long way. You use only one oz. 
per gallon of water. No wonder so many Administrators 
specify it as their Primary Floor Cleaner. 


Equally effective on walls, doors, furniture, 
toilets, showers, garbage cans, mops, 
pails, brushes. It will cost you nothing to test 
ELIMSTAPH #2 against your present 
germicide. Mail coupon today for 
Free Sample and full information. ve, 
SLecwEs 
Walter G. LEGGE Co., Inc. | *-se-* 
Dept. MH-2, 101 Park Ave., ma % 
New York 17, N. Y. erty 
seanmenes 


Walter G. LEGGE Company, Inc. 
Dept. MH-2, 101 Park Ave., New York 17, N. Y. 


Branch offices in principal cities. In Toronto—J. W. Turner Co. 





CD Rush Semple and full information on Elimstaph #2. 

(C Hove o LEGGE Representative phone me for an appointment. 
Nome 

Hospital 

Firm 


Address 


The most complete line of 


AN a a 


To prevent pollution of water 
supply, more and more codes 
are calling for integral vacuum 
breakers on faucets where pos- 
sibility of back syphonage 
exists. You'll find your most 
complete selection at Chicago 
Faucet—for slop sinks, bed pan 
flushers, laboratory sinks, 
shampoo fixtures, etc.—with in- 
terchangeable spouts and sup- 
plies to meet every need. The 
vacuum breaker proper is sim- 
ple and positive in operation, 
compact in size, and meets every 
code we know of. The faucet 
mechanism is the famed Chicago 
Faucet interchangeable unit that 
permits minor repair or com- 
plete replacement in a matter 
of minutes. 











Bed Pan Fiusher No. 904, with 
integral vacuum breaker, tem- 
pering and control valves, 
integral cut-off and check valves, 
and rubber hose with rose spray. 


Slop sink faucet No. 897, 
with integral vacuum brecker, 
adjustable wall brace, pail hook, 
adjustable supply arms with 
integral stops. 





The Chicago Faucet Co. 
Chicago 339, Ill. Chicago Faucets 

are distributed 
through the 
plumbing trade 


exclusively 
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ec) Add AUDIO casil 


to your present 


VISUAL nurse call system 





He's expected 
shortly, 
Mrs. Jones 





te, ‘ a. 


Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 
| | Just off the press! 


system, Executone frequently uses existing conduits or 





raceways—providing you with a modern Audio-Visual 
“ 
Better 


Nurse Call System! All accomplished with no interruption 
of service during installation! Patient Care” 


Many hospitals—old and new—are discovering the econo- 
> . . : How Executone communica- 
my and efficiency of Executone’s Audio-Visual system. tions help hospitals improve 
More patients are handled with Jess effort, in less time patient care and make maxi- 
One hospital reports that Executone has reduced operating mum use of nursing time and 
a ‘a skills. Includes a summary of 
costs 8% per bed. /t is an invaluable aid in relieving the siéets gud Chetan eohiiien ol 
nurse shortage. Executone Audio-Visual Nurse 
By pressing a bedside button, the patient activates sig- Call Systems made by the Surgeon Generals’ offices of the 
ps “E. - - Army and Air Force. Also described and illustrated 
nals at three locations—chime and light on nurse’s con- . Dp : : 
> . . are Doctors’ Paging Systems, Bedside Radio-Sound Systems, 
trol station, corridor domelight, buzzer and light on duty Departmental Administrative Systems. Send in the coupon 
stations. The nurse presses key to reply . . . Executone’s below for your complimentary copy. 
Call System may be installed complete, added to exist- 
ing domelight systems, or installed without domelights. COOCOSHE OOS CEScOEEDEOL ESOS OVS OC OOSES ESOS 


EXECUTONE, INC., Dept. J-8 415 Lexington Ave., New York 17, N.Y. 
Without obligation, please send me a complimentary copy of “Better 
Patient Care.” 


Lite ren saEDENEe 


7 
. 

. 

° City tate 

> 

. 

. 


Tithe. 


In Canada: 331 Bartlett Avenue pronto 
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Hydraulic Chair 
for Out-Patient Department 

The new number 475-FB hydraulic chair 
in the Reliance line is designed for use in 


out-patient and eye, ear, nose and throat 
departments. The foot-operated hydraulic 
lift is factory-sealed for efficient operation 
and the single pedal raises or lowers the 
chair and locks its revolving action. Space 
economy is effected by the compact design 
which also provides comfort and stability. 
The newly designed seat and reclining 
back are available in a choice of genuine 
leather colors and the chair is offered with 
or without footrest. F. & F. Koenigkramer 
Co., 96 Caldwell Drive, Cincinnati 16. 

For more details circle #14 on mailing card 


Expendable Surgical Drapes 
Packed Ready for Use 

Surg-O-Pak drapes are pre-folded and 
packed to individual hospital specifications, 


Exclusive 
NEW DESIGN 


New Sizes 


Fine, advanced Sanette styling now gives your 
WASTE RECEIVERS a smartness of pro- 
fessional design never before available in 
products of this type. Capacities have been 
increased; you are offered a style and finish 


for every waste disposal need. 


PAIL HANDLE ALWAYS OUTSIDE 


Prevents Contamination from Infectious 


...@ Patented Feature. 


Withcover closed 
receptacle can be 
moved about with 
same handle. 


When pedal is 
depressed, pail 
can be removed 
without contact 
with contents 


ALL-STAINLESS STEEL 
... for Sparkling 

Beauty and 

Wel dilate Mm aolalolaah 7 


[he entire container 
including the inner 
pail, is fabricated 
from highest quality, 
fine-grained stainless 
beautifully 
polished, satiny 
smooth, easily 
cleaned. Available in 
14, 18 and 22 quart 
capacities. Also made 
in enamel finishes 
with stainless steel 
covers 

See 

write 
8-438 


steel 


dealer or 
folder No 


your 
for 


MASTER METAL PRODUCTS, | 


Buffalo 5, N.Y 


oF 


P.O. Box 95 
Trademarks Reg. U. S. Pat 
Copyright 1960 Master Metal Prod: 


nc. 


SANETTE 
WAXED BAGS 


The quick, easy way to 
dispose of contents and 
keep pail clean. Insist 
on the genuine, green 
Sanette trade marked 
bags . . . contain 509% 
more wax. 


For additional information, use postcard facing back cover. 


sealed in polyethylene bags, ready for use 
They are functionally designed to provide 
maximum moisture control and to improve 
operating room efficiency and sanitation 
The one-use drapes are not subject to en- 
vironmental as they are destroyed 
after use. Time and effort are saved, steril- 
ity is sealed in, and the Surg-O-Pak is low 
in cost. Ruby Products Co., Inc., 445 N. 
Broadway, Milwaukee 2, Wis. 
For more details circle 215 on mailing card 


sepsis 


“Rack-O-Matic* Dishwasher 
Saves Kitchen Space 
Employing a recirculating dish scrapper 


preceding the wash rinse operations of 


the 
kitch 
the 


continuous 


the Hobart automatic dishwasher 
“Rack-O-Matic” is designed to save 
en space while efficiently handling 
dirty dish problem. It 
circular track conveyor system with a built- 
in Hobart food waste disposer at the load 
ing area. The loading platform designed 
for the racking of dishes, utilizes an auto 
matic conveyor “stopper” while the rack is 
up 


is removed from the 


has a 


being loaded and the conveyor starts 
after the service 
platform. The layout principles employed 
are designed to make the most of limited 


The Hobart Mfg. Co., Troy, Ohio. 


+16 card 


tray 


spac ec 
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Stucca Bandage 
of Fine-Grained Plaster 
Pure white, fine 
beaded by an exclusive process to supply i 
smooth, creamy for even dis 
tribution in Stucca plaster of paris band 
The facilitates molding 


-grained plaster is 
consistency 


substanc ‘ 


around bodily contours to assure full im 
mobilization and firm support for every 
type of fracture. etn strength and 
durability permit the use of lighter, thinner 
casts which facilitate clear, sharp x-ray pic- 
tures. Stucca sets quickly but setting time 
may be lengthened or shortened if desired 
The bandages come in a complete range of 
sizes, hermetically packaged in air-tight 
metal containers to retain freshness indef- 
initely. Acme Cotton Products Co., Inc., 
245 Fifth Ave., New York 16. 


For more details circle #17 on mailing card 
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Avoid that 
uncertain 
walking-on-eggs 

feeling... 


td 


For positive traction underfoot, plus lasting beauty, 
use floor wax containing LUDOX—Du Pont’s anti-slip ingredient 


With **Ludox” in the floor wax you get added —_— without rewaxing. For more information and a 
safety underfoot. “‘Ludox” acts like a brake that __ list of suppliers, write us or mail coupon below. 
promotes easy, effortless walking. And you get 

the lasting beauty only a fine wax can give your Gi POND 

floors. Scratches and scuffs can be buffed out POND L U D OX 


colloidal silica 





E.. I. du Pont de Nemours & Co 

> In floor wax, microscopically Industrial and Biochemicals Dept 
SD smoll spheres of “ludox” colloi- Room 2533MH, Nemours Bidg 

wy dal silica are mixed among larger Wilmington 98, Delaware. 

“ wax globules. Under foot pres- Please send me FREE booklet d 

sure the particles of “ludox”™ bite sing floor wax with “Ludox 

into the softer wox globules, re- quality waxes 

sulting in a snubbing action that Matis 

makes walking more corefree 

and comfortabie. 
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Static Shoe Tester 
for Operating Rooms 

Static-charge conductivity of footwear 
can be instantly detected with the “Lite- 
Rite” Shoe Tester. It plugs into an ordi- 


nary light circuit and when placed outside 
the operating room, it antiiie a means of 
testing shoe conductivity for all personnel 
entering the room. Equipped with test 


buttons to show that the unit is in working 
order and properly calibrated, the Shoe 
Tester lights up when doctor or nurse steps 
onto the two metal plates and both shoes 
are satisfactory. National Cylinder Gas 
Div., Chemetron Corp., 840 N. Michigan 
Ave., Chicago 11. 


For more details circle #18 on mailing card 


Food Waste Disposer 
for High Capacity Disposal 

Designed to solve sanitation problems 
by handling larger capacities at greater 
speeds, the new Toledo “300” Series Dis- 
posers are available in five models. The 
new high speed permits faster disposal of 
garbage to eliminate accumulation and 
storage with its attendant sanitation prob- 


hinfnowedl! 


ollrath 


INSULATED SERVERS 


IN UNBREAKABLE STAINLESS STEEL 


Insulated Quart Pitcher 
holds temperature for hours 


Keeps beverages hot or cold 
for better bedside and table 
service. Heavy gauge stainless 
steel— body, lining, and tight 
cover. Nothing to break. New 
welded construction of Vollrath 
insulated servers assures 
lifetime service. Wide-mouthed 
for easy cleaning. May be 
sterilized at high heat for 
maximum asepsis. No. 8132. 


10-oz. Insulated Server 
Keeps tea, coffee, or juices 
hot or cold for individual 
service. Hinged cover opens 
flat for easy cleaning. No. 8210. 


f-oz. Insulated Bow! 
ideal for serving soups, 
cereals, salads, desserts, 
ice creams and ices at 
table or bedside. No. 6835. 


new easy-pour vinyl-wrapped handle 





THE VOLLRATH COMPANY . Sheboygan, Wisconsin 


Sales offices: New York, Chicago, Los Angeles 


First in Utensils, Stainless Steel and Enameled Stee/, for Every Use 





For additional information, use postcard facing back cover. 


lems. The new Series has a three h.p. motor 
and can be equipped with an 18-inch stain- 
less steel cone, scrap block and silverware 
guard, in styles with or without a cover, 


or as a free standing unit with a 32-inch 
cone that can be fed from all sides. The 
continuous feed operation permits th 
shredding and washing away of waste as 
fast as it is fed into the machine. Toledo 
Scale Corp., Kitchen Machines Div., 245 
Hollenbeck St., Rochester, N.Y. 


For more details circle 19 on mailing card 


Liquid Soap Dispenser 
Has Unbreakable Globe 

Unbreakable plastic is used to form the 
globe of the new Model 829 Basin Type 
I iquid Soap Dispenser The body is formed 


wa 


of chrome plated brass and the tamper- 
proof precision-machined pushbutton spout 
of stainless steel ensures trouble-free per- 
formance. Bobrick Dispensers, Inc., 1839 
Blake Ave., Los Angeles 39, Calif. 


For more details circle #20 on mailing card 


Greater Sanitation and Convenience 
With E-Con-O-Vac Vacuums 

“Inside Bag Conversion” is a new fea 
ture of General Floorcraft’s E-Con-O-Vac 
4-Star Series of heavy-duty vacuum clean 
ers. When the disposable bag is used 
sanitation and 


greater convenience § are 


provided, since the operator disposes of the 


entire bag without coming in contact with 
the dirt. Also featured in Models 44, 77, 
88 and 99 of the 4-Star Series are wet and 
dry pick-up without conversion, two-way 
swivel connection, recessed carrying han- 
dle and powerful motor. General Floor- 
craft, Inc., 3630 Rombouts, Bronx 66, N.Y. 
For more details circle 421 on mailing card 
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from the ground UP \eeey builds it better... 


Colson starts with the first essential . . . mobility, and begins 
building quality there with Colson Casters. Seventy-five years 
of experience go into putting together the total unit. Literally 
from the ground up Colson builds it better, supplying the com- 
plete product. From casters to completion, each part of this 
Colson Central Food Conveyor is made with the careful precision 
that has made Colson famous for long-lasting quality. Quality 
costs less. Buy once, buy the best . . . Colson. 


COLSON'S COLSON’S HOT-AND-COLD CENTRAL FOOD CONVEYOR 
th Easy, rapid distribution of set-up trays with cold food and pre-served hot 
foods. Stainless steel inside and out: independent hot-or-cold beverage 
dispenser: new magnetic doors. Available in many sizes, and in eutectic 


YEAR OF model. Easily maneuverable on special Colson Casters designed for this 
PROGRESS unit. Dozens of other quality features shown in a free Colson catalog. 
YV. Write for it today. 
} By eaperionte z. supplying 
eid-tes equipment a Casters to 
industry and inatitutions. Millions of THE COLSON CORPORATION “7 S. Dearborn Street 
isfied customers know and respect the 
name COLSON . . . synonym for quality Plants in: Jonesboro, Ark.; Sommerville, Mass. and Elyria, Ohio CHICAGO, ILLINOIS 
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Easy-Open Container 
for Klenzade Products 


rhe 50-pound “Klenz-Pak” is a special 
corrugated shipping container for Klenz- 
ade cleaning products. A zip-open “tear- 





Use the simplified 
ACME VISIBLE 
Tumor Clinic Register 


Shorten the search for records. 

Case history abstracts, follow-up findings, 

current patient status, supplemental remarks 
all on view at an instant. 


Makes light work of posting. 
Record cards stay put while posting is done. 
Refiling is unnecessary . . . it's impossible to 
misfile . . . and new records insert easily in 
the proper sequence. 


Telis patient status at a glance. 
The color and position of the signals on 
record card edges indicate current clinical 
condition of each patient. 


Annual Statistical Report easily 
complied. Information and signals on ex- 
posed edge of cards need only be photostated 
to make an efficient, errorless report. 


Hospitals and Cancer Clinics now invest less 


Tumor Case Registry this modern way. Write 
for FREE booklets on hospital record systems. 
MAIL THIS COUPON NOW! 


time and money to set up and maintain a i 


Ben visisce 


Largest Exclusive Makers of Visible Record Systems 
ACME VISIBLE RECORDS, Inc. 
5002 West Aliview Drive, Crozet, Va 


Please send free detailed booklets on Hos 
pital Record Systems 


tape” permits opening by pulling on the 
starting tab to cut the corrugated board on 
three sides. The fourth side acts as a hing: 
for the cover which fits over an interior 
corrugated board liner for protection of 
contents until used. Powder is packed in a 
polyethylene bag with a re-usable closure 
Klenzade Products, Inc., Beloit, Wis. 


For more details circle 222 on mailing card 


Dennison W raps 
Imprinted for Identification 

Easy identification is assured with the 
new imprinting used on DewmnisonWraps 
developed to meet hospital specifications 
for wrapping supplies to be autoclaved 
Each wrap is imprinted with the messag« 
“DennisonWraps — Re-usable Return to 


See the facts 
without a 
microscope 











Title 








Zone State__ 


For additional information, use postcard facing back cover. 


Central Service.” The wraps, available in 
a variety of sizes, are made from a special 
kraft paper treated and processed to com- 
bine strength and flexibility, and to provide 
superior steam penetration and maximum 
shelf life, with strength wet or dry. They 
will maintain sterility for six weeks under 
normal storage conditions and are pre-cut 
to. size to save storage space. Dennison 
Mfg. Co., 300 Howard, Framingham, Mass 


For more detai! rcle 223 on mailing card 


Tri-Veyor Serving Cart 
Provides Mobile Service 


A mobile food serving area is quickly and 
easily set up with the new Tri-Veyor Serv 
ing Cart. It can be wheeled to floor or de 
partment for tray assembly and holds both 
hot and cold foods. The special tubular and 
frame cart has an electrical raceway on 
the serving side with three « lectrical outlets 
to plug in Tri-Veyor units when the serving 
period exceeds thirty minutes The Tri 
Veyor units used on the cart permit serv- 
ing hot food that is steaming and flavorful 
while cold foods are kept fresh and crisp 
Seco Company, Inc., 4560 Gustine Ave., 
St. Louis 16, Mo. 


For more deta rcle 


Perforated Film in Dispensers 
Protects Foods for Service 
Roll dispense rs are now available for 
handling transparent plastic Saran Wrap 
Pert-A-Saran is pro 


vided in rolls perforated to eight by nine 


for food protection 


inches and ten by ten inches, for wrapping 
bread and sandwiches. Each piece is easily 
torn off by simply pulling out on the dis 


penser which is made of anodized alumi 
num with a flange. Dispensers are heavy 
enough to hold the roll in place. Both sin- 
gle and three-tier dispensers for holding 
film from six to 18 inches in width are 
available. The smaller sizes are used to 
cover glasses to protect liquids from air- 
borne dust and from spilling during trans- 
port as the Saran Wrap adheres tightly 
over and around the glass, yet is quickly 
removed. Patient name or room number 
can be written in grease pencil on the 
wrap. Roll-O-Sheets, Inc., 9444 Watson, 
Industrial Pk., St. Louis, Mo. 


For more details circle #25 on mailing card 
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y Started using... aa 
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SIMONIZ Super Anti-Slip FLOOR FINISH 


Wherever footing must be foolproof. Exclusive Ladium formulation combines extra 
hardness with extra safety. Self-polishing . . . buffable, too, for lasting beauty. No 
other safety finish or wax provides such bright, sure-footed, durable protection. 
Performance guaranteed to surprise and satisfy you—as it has thousands of others. 





Available in 1-, 5-, 30- and 55-galion sizes. Order from your Simoniz SESH SHSSEHEHEHEHHEEHEEEEEEEEEEEEHT HEHEHE EEE EES 


Commercial Products Distributor or mail the coupon today! e Simoniz Company (Commercial Products Division—MH 2) 
2100 Indiana Avenue, Chicago 16, Illinois 


'] Without obligation, please send details on Simoniz 
Super Anti-Slip Floor Finish. 
- (}) Please send name of nearest Simoniz Distributor. 
FOR LONG WEAR-LESS CARE 


Name 
Heavy-Duty Floor Wax « Non-Scuff Floor Finish « Super Firm Name 
Anti-Slip Floor Finish « Triple “A” Paste Floor Wax « 
Heavy-Duty Vinyl Sponge « All-Purpose Concentrate 
Floor Cleaner « HiLite Furniture Polish City State 


Street Address 
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Panic Exit Device 
Opens at a Touch 

The new Yale 30 Mortise Panic Exit De- 
vice designed for use on fire doors allows 


MATCH-A- 
TRAY 


METHOD 
OF TRAY 
LOADING 





a door to be opened when the slightest 
eee is oo to its horizontal bar, 
put prevents fire doors from springing open 
under emergency. All parts susceptible to 
melting under emergency circumstances 
are protected by the door itself, preventing 
the opening of fire doors during a fire when 
they should remain closed. The new device 
is available in a wide variety of finishes 
and trim designs. The Yale & Towne Mfg. 
Co., 11 S. Broadway, White Plains, N.Y. 


For more details circle 26 on mailing card 


Floor Safety and Protection 
In Slip-Resistant Wax 

Retention of slip resistance without any 
noticeable loss of gloss is an outstanding 
feature of Fullstop, a light-colored floor 


AND MORE PLUS FEATURES THAN ALL OTHERS 


* Heavy Duty 4 H.P. 
compressor. 


* Ice cream freezer. 

* Double oven doors. 

* Increased work space. 

* Six 6” wheels. 

* Rugged corner bumpers. 


* Increased vertical 


clearance in both cold & 
heated compartments, 


* Two “hot or cold” 


beverage containers. 


* Toaster outlet. 


* Utility drawer. 


~ Meals-on-Wheels System 


5025 E. 59th Street 
Kansas City 30, Missouri 


[) Please send me your 1960 Electra catalog. 


Name 
Hospital 
Street City 


206 


Zone State 


For additional information, use postcard facing back cover. 


polish containing synthetic resins and plas- 
ticizers dispersed in water. Fullstop has 
good leveling properties, is resistant to 
scuffing, makes no appreciable color change 
and strips as easily as other floor wax. It 
is recommended for use on asphalt, vinyl, 
linoleum, rubber and properly sealed wood 
floors. Fuller Brush Co., Industrial Prod- 


ucts Div., Hartford 15, Conn. 
For more details circle 427 on mailing card 


Laundry Washer-Extractor 

in 300-Pound Capacity 
Added to the 

Washer-Extrators is a 


Laundry 
300-pound 


Glover line of 


new 


Blox 
OA" ae ES 
a - 


| 


capacity unit for hospitals with large laun 
The 


in semi-automatic 


dries and linen demands new ma- 


chine is availabk auto- 


matic and fully automatic models and is de 

signed for both easy unloading and maxi- 
mum drop or washing action. Compact de- 
sign occupying minimum floor space is as- 
sured with the Glover “Hi-Dri” top-mount 

ing of motors and controls. Bill Glover, Inc.., 
5204 Truman Rd., Kansas City 26, Mo. 


For more deta rcle 28 on 


mailing card 
Streamlined Features 
Offered in Buffalo Food Cutter 

rhe newly designed Buffalo Food Cutter 
with a capacity of seven pounds features a 
fabricated steel bed plate and a 
gear reduction running in oil which elimi- 
has longer life and re- 
cjuire Ss le SS servicing Mode l 114D is avail 


sealed 


nates oil leakage 


ible with or without the pede stal for bench 
installation. John E. Smith’s Sons Co., 50 
Broadway, Buffalo 3, N.Y. 


9 on mailing card 


For more detai cir = 


Classic Drinking Fountain 
Features Modern Design 
Heavy vitreous china facilitates maint 
nance in the new Classic recessed drinking 
fountain designed for use in modern inter- 
iors. Features include a push-button glass 
filler faucet through the back, a brass 
strainer, self-closing lever handle stop and 
positive shut-off service valve. All exposed 
fittings are chromium plated. Universal 
Rundle Corp., New Castle, Pa. 
For more details circle #30 on mailing card 
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MRS. W. HINSON, BUSI- 
NESS MANAGER of the 
Springfield Hospital 


SPRINGFIELD HOSPI.- 
TAL, Springfield, Mass 


NATIONAL ACCOUNTING MACHINES offer ideal 
versatility and speed for hospital bookkeeping 


“Our Calional System 
repays 60% of its cost 


99 
annually! —Springfield Hospital, Springfield, Mass. 


“The National System's versatility, 
accuracy and speed are vital assets 
to any hospital’s accounting depart- 
ment,” writes Mrs. W. Hinson, Busi- 
ness Manager of the Springfield 
Hospital. ““We’re convinced it’s the 
best accounting system for any 
size hospital. 

“The National Accounting Ma- 
chine’s great versatility permits its 
application for all hospital account- 
ing jobs. This feature reduces hours 
of manual work to minutes at great 
payroll time savings. In addition, 
since we converted to the National 


System, errors have been reduced 
to a minimum. And Nationals are 
so easy to operate that an inex 
perienced employee can master 
them quickly. 

“‘Needless to say, we are very 
pleased with our National System 
Records show that it repays 60% of 
its cost annually!” 


- Z, f/f 
4 4, > 
A fo Wilt. [lamar 
Business Manager 
Springfield Hospital 


THE NATIONAL CASH REGISTER COMPANY, payton 9, Ohio 


1039 OFFICES IN 121 COUNTRIES * 76 YEARS OF HELPING BUSINESS SAVE MONEY 
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Your hospital, too, can benefit from 
the time- and money-saving features of 
a National System. Nationals pay for 
themselves quickly through savings 
then continue to return a regular year- 
ly profit. National's world-wide service 
organization will protect this profit 
Ask us about the National Mainte 


nance Plan. (See the yellow 
pages of your phone book.) *a* 


*TRADE MARK REG. U.S. PAT. OFF. 


ACCOUNTING MACHINES 
ADDING MACHINES + CASH REGISTERS 
wor paper (NO Carson Reauinep) 


For additional information, use postcard facing back cover. 207 





HOSPITAL PLAQUES 
ATTRACT LARGE 
DONATIONS... 


through permanent and 
dignified recognition 


For most in appeal, least in cost, 
and best for your hospital — from 
smallest doorsign to biggest building 
facade letters in bronze or aluminum 
— look to United States Bronze. 
Write for special catalog with 
fund-raising suggestions. 


UNITED 
STATES 
BRONZE 
Sign Ce., Inc. 


Dept. MH,101 W. 3ist Street, New York 1, N.Y. 


Free 
design 
service. 


| 
HORNER 
HOSPITAL 


BLANKETS 








WRITE 
FOR 
SAMPLES 


HORNER WOOLEN MILLS Co. 
EATON RAPIDS, MICHIGAN 
Founded 1836 
FS CE _ AT 








Low-Priced Dish Truck 
for Fast, Efficient Service 

Fast and efficient handling of dishes is 
effected with the new Colson low-priced 
dish truck. The three 18 by 22-inch stain- 
less steel beveled shelves are free of crev- 


| ices and the chromium plated tubular 


frame is easy to maintain. The truck is de- 
signed for maximum maneuverability and 
rolls on four swivel casters. The Colson 
Corp., 7 S. Dearborn St., Chicago 3. 


For more details circle 231 on mailing card 


“AL” Aircon Unit 
Utilizes Condenser Heat 

The new McQuay “AL” Aircon is a 
blower type air-cooled condensing unit 
which utilizes rejected condenser heat for 
heating and ventilating. It is extremely 
flexible for indoor and outdoor use and can 
also be used for the secondary purpose of 
exhaust ventilation and/or heating and 
ventilating. Time and money are saved in 
installation, maintenance and operation 
The compactly designed unit can be ceil- 
ing, platform or floor mounted in minimum 
space. Seven models are available in eight 
different unit arrangements with capac- 
ities from 10 to 50 tons. McQuay, Inc., 
1600 Broadway N. E., Minneapolis 13, 
Minn. 


For more details circle 232 on mailing card 
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Hydrobot Washer 
Has Quick-Fill Water Tank 

Made in all sizes up to 60 by 120 inches 
the new stainless steel Hydrobot is a cus- 


-—é 


tom-built washer available with the “Lo- 
Boy” feature and any configuration on the 
cylinder that is desired. A special feature is 
the pre-fill water tank located on top of 
the washer. Water is admitted into the 
tank while the preceding operation is func- 
tioning. A patented, full-length dump 
valve, which runs the length of the washer, 
allows the reserve water to be admitted 
almost instantaneously, saving minutes in 
each operation with maximum efficiency 
even with only a small water line. The Hy- 
draxtor Co., 7415 N. St. Louis Ave., Skokie, 
Ill. 
For more details circle #33 on mailing card 
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HOSPITAL 
FINANCING 


© 10 to 20 years 
® FIRST MORTGAGES 
® Note issues 


catholic 
protestant 


community 


FRANCOEUR 


and 


COMPANY 


39 S. LaSalle Street 
Chicago 3, Illinois 
Tel. Randolph 6-3950 
EST. 1933 





Downtown — heart 

of business, shopping 

& entertainment 
e 350 outside rooms with bath 
¢ LaPetite Lounge 
e Fine Convention Facilities 
e Garage Next Door 


100% AIR-CONDITIONED 


We pride ourselves on 
serving the finest 
charcoal steaks in 


NOEL DANIELL, Monager 
Phone: HA 1-6040 
Baltimore ot Eleventh St., 


KANSAS CITY. wc 
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ARCTIC 


epishenin oneiiidentanl 


SURGICAL 
LIQUID SOAP 


Cia with 2 Pave Water Betewe One 
cP 


Colgate Palmolive Compent _ 


Arctic Hexachlorophene 
Surgical Liquid Soap, U.S.P. 


Conforms to U. S. Pharmacopeia requirements 
when diluted as directed. Excellent lathering and 
rinsing qualities. 

temains clear even at low temperatures . . . does 
not develop a rancid odor on aging. Works in 
hard or soft water. Gentle enough for facial use. 
Available in 1-gal. cans, 5-gal. pails and 30-gal. 
and 55-gal. drums. 





Because cleanliness is so vital in the hospital field, 
more and more hospitals look to Colgate for cleanliness 
maintenance products. Our technical staff is ready to help 
with your soap and detergent problems. 


Colgate-Palmolive 
Company 


300 Park Avenue, N. Y. 22, N. Y. 


Atianta 6, Ga. ¢ Chicago ti, Ill. ¢ Kansas City 11, Mo. © Oakiand 12, Calif 


Coleo Laboratory Glassware 
and Surgical Instrument Cleaner 


Specially formulated to clean all kinds of glass- 
ware, instruments, rubber, plastic and enamel- 
ware in hospitals and clinical and industrial labo- 
ratories. Easy on the hands, Coleo dissolves read- 
ily—cleans thoroughly —rinses freely. Highly ef- 
ficient blood-removal action. 

Available in 5-lb. cans (6 to the case) and in 
50-lb. and 100-lb. drums. 


Water Y 
S pleasj : 
4 is asing fragr; 
Patlable ance, 
wn “Tanne d in 
’ S as 
Sizes, 
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Cervical Collar 
Has Wide Range of Adjustments 

A wide range of adjustments in the new 
Exo-Static Cervical Collar permits the pa- 
tient any desired position, automatically 
conforming to sternum and clavicle. The 


collar is designed for complete stabilization 
at the chin, occiput and laterally. Available 
in three sizes, it is easy to adjust and fit 
Zimmer Mfg. Co., Warsaw, Ind. 


For more details circle 434 on mailing card 


Standardized Record Forms 
Used With Addressographs 

A complete series of standardized record 
forms is now available for use with Ad- 
dressograph machines. Developed at the 
request of hospitals printing with Address- 
ograph plates, the new forms include 
graphic charts, nurses’ notes, history, phys- 
ical examination, physician’s orders, prog- 
and others. Available for ex 
amination is a “Portfolio of Standardized 
Record Forms for All Hospitals Using Me- 


ress notes 


MEDI-PREP mepicine stATION 


SAVES TIME 
SAVES MONEY 


REDUCES cuance or ERROR 


Time and motion studies have definitely 
proven that the Medi-Prep — combining 
storege cabinet and work space with 


refrigerator and sink — reduces and sim- 


NN 


—_ 
— 

ae 
| 
a 

— 


plifies nursing time and effort . . . leaves 


more time for patient care. 


A COMPLETE, COMPACT 
INSTALLATION WITH 
EVERYTHING RIGHT 

AT HAND 


Lifetime, easy-to-keep clean stainless 
steel construction 

Double locking narcotics cabinet with 
warning light and removable step- 
rack 

24-hour card rack for safe, accurate 
time control 

Tiered medicine shelves for immed- 
iate, errorless medicine identification 
Full width, non-glare fluorescent light 
Twe large shelves for extra storage 
facilities 

Cup dispenser handy to faucet 
Waste-disposal ehute with stainless 
steel cup dispenser 

Push button cold water faucet 
Stainless steel rectangular sink and 
full width work counter 

Four cubic foot biological refrigerator 
Lock on syringe drawer and refrig- 
erator door 

Glass doors with separate locks 
loptional), for added protection 


Since its introduction, the Medi-Prep has clearly proven itself as a 
money saver as well as a time saver. 48” wide, 20” deep and 80” 
high, it takes less floor space, requires less planning time, less 


installation time. 


SEND TODAY FOR COMPLETE INFORMATION WRITE DEPT. MH-2 





ET FORGE Oe EVERETT 49, MASS. 


For additional information, use postcard facing back cover. 


chanical Addressing Equipment.” Physi- 
cians’ Record Co., 3000 S. Ridgeland Ave., 


Berwyn, Ill. 
For more details circle 235 on mailing card 


Self-Contained Dispenser 
for Time Scope Labels 

An impoved single action dispenser box 
is now available for dispensing Time Scope 
Labels for routine and pathological slide 
labeling procedures. When the tab is 
pulled, the pressure-sensitive label pops 
up from the paper backing, ready for ap- 
shestinn. Handling is reduced, improving 


efficiency and convenience and minimizing 
opportunity of infection. The high quality 
paper accepts typewriter, stamp, pen il 
pen or ballpoint impressions for pe rmanent 
identification of slides and other supplies 
Professional Tape Co., Inc., 355 Burlington 
Rd., Riverside, Ill. 

For more details circle 236 on mailing card 
“Speed Feed” on Photocopier 
Permits Faster Insertion 

Documents can be inserted faster for 

photocopying with the new “speed feed” 
feature of the Dial-A-Matic “Auto-Stat 
Specially designed rollers which clamp the 
document being inserted a it 
automatically are responsible for the easier 
and faster operation of the desk-top, all- 
purpose copying American Photo- 
copy Equipment 2100 Dempster, 
Evanston, Ill. 

For more details circle #37 


and 


unit 


Co., 


on mailing card 


Mobile Unit 
for Multiple X-Ray Viewing 

The Wolf Jumbo Illuminator for multi- 
ple X-ray viewing or the study of case his- 


® 
tories is a mobile unit designed specifically 
for hospitals and laboratories. It is avail- 
able in four-over-four, five-over-five and 
six-over-six viewing areas and may be 
ordered without the mobile stand for wall 
mounting. All sizes have individual 14 by 
17-inch fluorescent-lighted viewing panels 
and Wolf Angle-Vision mechanism for easy 
tilting. Wolf X-Ray Products, Inc., 93 
Underhill Ave., Brooklyn 38, N.Y. 
For more details circle 338 on mailing card 
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MATICO TILE®:. 


the floor with the “Bedside Manner” 


People who run hospitals know what cheerful 
friendly surroundings can do for patients (and 
the peopl who cure them). That's why more and 
more hospital executives and hospital architects 
are specifying Matico Tile. Its big, wide array ol 
friendly colors and patterns make a hospital 
cheery and bright. And what's more, low-cost 
Matico Tile is thrifty—easy to clean and maintain MASTIC TILE DIVISION 


lasts for years and years. For more informa Dept. 23-2, P.O. Box 128, Vails Gate, N. Y 


Send me full information on Matico 


tion, just clip the coupon at right 
Vile for the modern hospital 


Name 


MASTIC TILE DIVISION - The RUBEROID Co. 
Houston, Tex. + Joliet, Ill. + Long Beach, Calif. Address 
Newburgh, N.Y. 


Vinyl Tile - Rubber Tile - Asphalt Tile - Vinyl-Asbestos Tile 


lon Sea 


Plastic Wall Tile fe ce es ee ce ce ce es ee es oe ee oe ee oe oe oe 


February | 960 For additional information, use postcard facing back cover. 
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Shortest and fastest route 


Photo, courtesy Hube Henry, Hedrich. Blessing, Chicago 





__ FOR FAST LOW-COST 
~ SURGICAL GLOVE PROCESSING 


The fastest, easiest and most 
economical way to process surgical 
gloves is the Rotary way. 

For example: Even in a 100-bed 
hospital, these three companion 
machines will pay back their cost in 
actual savings over the hand 
method in less than a year. 


WASHER Developed expressly 


for surgical gloves. Three times 
faster than hand method. No punish- 
ing agitators or fast rotating drums. 
Unique pulsating action cleans 

gloves thoroughly inside and out. 
Water drained automatically at end 
of each cycle. Takes only 8 minutes of 
operator’s time. Capacity 150 gloves. 


DRYER Faster, safer, because 
warm air at safe temperature is 
blown directly and continuously into 
tumbling drum .. . revitalizing the 
gloves as they dry. Excess water 

is removed at start of drying cycle. 
Drying time 30 minutes .. . 

three times faster than by hand. 
Capacity 150 gloves. 


POWDERER Ten times faster 


than hand method. Even coating of 
powder, inside and out, without 
turning. Airtight. No powder 
escapes. Powdering time 4 to 8 
minutes (depending on thickness of 
coating). Capacity 150 gloves. 


FREE! GLOVE PROCESSING 
MANUAL mailed on request with 
illustrated literature describing 
the all-new Rotary line. 


ROTARY HOSPITAL EQUIPMENT CORP. 


1740 Dale Rd. 


Buffalo 25, N. Y. 


For additional information, use postcard facing back cover. 


Kitchen in Southwestern Michigan 1.8 
Sanitarium, Kalamazoo, Michigan show 
ing trays being prepared on an Olson 
tray moke-up Conveyor, and portable, 
caster-mounted equipment on one side to 
permit seasonal variation of foods. in 
conjunction with the Conveyor, this hos- 
pitol uses an Olson Model 8 ascending 
Subveyor for food service to the various 
floors, plus ao Model A descending Sub- 
veyor for returning soiled dishes to a 
separate washing room. 


TO HERE 


Meals on schedule with less help 


Olson Subveyor and Conveyor System moves 
trays from kitchen to patient faster, safer, 
quieter—and actually saves thousands of man- 
hours and dollars every year. Dietary depart- 
ment controls meal routing at all times—no 
elevator delays, no side-tracking, no noise or 
confusion. Olson mechanized food service cuts 
tray handling to a minimum, yet provides 
greater supervision of tray make-up and routing. 
Olson Subveyors and Conveyors, in combina- 
tion, are the most efficient, most economical 
system of centralized food service in hospitals of 
100 beds or larger. Hospitals of all types, 
throughout the country, are serving meals on 
schedule—at a savings—with Olson. 

Send for installation and plans booklet, “Food 

Service in the Modern Hospital”... it’s a 

must for hospital personnel and architects con- 

cerned with new construction and remodeling. 


OLson Conveyors 


MANUFACTURED BY 


SAMUEL OLSON MFG. CO., INC. 
2423 Bloomingdale Avenve Chicago 47, Illinois 
DIVISION OF CHERRY-BURRELL CORPORATION 
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NO TIME TO WARM UP! 


Saturday, at 2:45, a hospital refrigerator failed. A new compressor 
unit was needed, but the nearest supplier was 300 miles away. A 
quick phone call, and quick service by Greyhound Package Express, 
got the unit there at 11:50 Sunday morning: 


@ 
i’ 
ha 


3 % ¥ ¥ * ‘ = 
IT’S THERE IN HOURS Ve .. AND COSTS YOU LESS! 
sees o 
When getting it there in a hurry means business, you can a week...24 hours a day... weekends and holidays! And 
count on Greyhound Package Express! Your packages go you can send C.0.D., Collect, Prepaid—or open a charge 


anywhere Greyhound goes, by dependable Greyhound buses account. For information, call any Greyhound bus station, 
on their regular runs. That means you get service seven days or write Dept. 18B, 140 South Dearborn St., Chicago 3, Ill. 
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Intra-V-Board 
for Arm or IV Support 

The new Intra-V-Board is of formed 
plastic, developed to serve as an arm or 


IV board. It may be used with minimum 
or no padding, depending upon the need, 
and is efficient in either the palm-up or 
palm-down position. Rigid enough to as- 


sure immobilization, the Intra-V-Board is 
pliable enough to adjust to the size of the 
arm. It is impervious to staining by ordi- 
nary hospital materials, easily cleaned and 
sterilized, resists breakage, and nests for 
compact storage. Conco Surgical Products, 
38 Poland St., Bridgeport, Conn. 


For more details circle 239 on mailing card 


Time and Labor Saved 
With Glass Polish 

A new product that needs only to be 
sprayed on and wiped off to provide fast, 
easy cleaning without streaks or smears for 
such surfaces as windows, mirrors, marble, 
chrome, tile and plastics is announced by 
O-Cedar. Called Glass Polish, it is supplied 
in one gallon containers with two empty 


TiS 
STERI 


LE! 








The nice old -lady who scored her pie crusts “TM” and 
“TM” (‘Tis or 'Tain’t Mince) never knew which was which. So 
it is with “homemade” petrolatum gauze...there’s always 
the question of sterility. That’s why most hospitals 
specify ‘Vaseline’ Sterile Petrolatum Gauze U.S.P. This 
label insures the absolute sterility that is difficult to attain 


in hospital-made gauze. 


Available in 6 sizes 


IN DISPOSABLE PLASTIC TUBES 


%” x 72” selvage-edged strips, 6 to box 


IN HEAT-SEALED FOIL ENVELOPES 


3” x 3” pads, open to 3” x 9” strips, 6 to box 
1” x 36” strips, 6 to box 
3” x 18” strips, 6 to box 
3” x 36” strips, 6 to box 
6" x 36” strips, 6 to box 


PROFESSIONAL PRODUCTS DIVISION 
Chesebrough-Pond’s Inc., New York 17, N. Y 





I infor ti 


VASELINE STERILE 
PETROLATUM GAUZE 


TIS 
STERILE! 


» use postcard facing back cover. 


six-ounce spray bottles for easy application 
O’Cedar Div. of American-Marietta Co.., 
2246 W. 49th St., Chicago 9. 


For more details circle 240 on mailing card 


Remote Control Unit 
for Radio, TV and Nurse-Call 

The new Midwest remote control unit 
for placement at the patient’s side pro- 
vides facilities for control of radio and 
television as well as nurse call systems. It 
can operate the Master RCA Radio service 
with or without the audio-visual nurse call 
attachment, provides “private” two-way 
conversation encased nurse and patient, 
and will control portable television units 


with or without master antenna. The unit 
has a wearproof finish that will not chip or 
break, has a convenient bracket for hang- 
ing when not in use, and is of high-impact 
plastic construction. Midwest Television 
Systems, Inc., 2932 Chicago Ave., Minne- 
apolis 7, Minn. 


For more details circle 241 on mailing card 


Portable Dish Cart 
Has Large Storage Space 
Made of stainless steel, fully 
and fitted with adjustable dish nesting 
compartments, the new Lincoln portable 
dish cart can be wheeled to place of need 
There is plenty of storage area in the lower 
section and the unit can dispense up to 360 
nine and one-half inch plates or 268 10 by 


insulated 


14-inch compartment trays. It is available 
in several sizes. Lincoln Mfg. Co., Inc., 
P.O. Box 2313, Fort Wayne, Ind. 


For more deta! rcle 242 on mailing card 


Self-Cleaning Coal Conveyor 
Has Two-Way Motor Drive 

Two-way, switch-controlled motor drive 
on the new Will-Burt coal conveyor makes 
it possible to eject obstructions by revers- 
ing coal screw rotation. The self-cleaning 
unit can be specified for horizontal cross 
feed tandem or vertical operation. Coal 
screws and flanged coal screw housings are 
made in matched sections and can be as- 
sembled to operate at any angle, with 
single or dual discharge chutes. The Will- 
Burt Co., Dept. MH, Orrville, Ohio. 


For more details circle 243 on mailing card 
(Continved on page 216) 


The MODERN HOSPITAL 





Vol. 94, No. 2, February 1960 


Greater promise for survival 


within the “protective shell” of the ISOLETTE* 


The ISOLETTE® insures every advantage for survival. 


Maximum protection for the tiniest infant requires 
Strict isolation and precise control of the incubator 
environment. The Isocette® Infant Incubator alone 
provides these essentials through “well regulated 
warmth and humidity and economical oxygen con- 
centrations in a convenient working area for nurse 
and doctor . . . The isolation of the patient from his 
neighbors and from the contaminated or ailing doc- 
tor or nurse is an additional! safeguard. Intravenous 
cutdowns, weighings, spinal taps and other proce- 
dures are all possible within its protective shell.”! 

For absolute isolation, fresh, pathogen-free, circu- 
lating outside air is made available only by the 


Iso.etrs. When nursery air must be used, addition of 
the new Micro-FiLTer to the ISOLETTE incubator pro- 
vides pathogen-filtered air by removing all air-borne 
contaminants down to 0.5 micron in size. Moreover, 
. a humidity of 80 to 90 percent can be obtained 
only in incubators with forced ventilation (e. g., the 
ISOLETTE). 
For additional information about the Iso.ette, 
write to Air-SHie_ps, INc., Hatboro, Pa. or phone us 
collect from any point in the U.S.A. (OSborne 5-5200). 


1. Lynn, H.B.: Postgrad. Med., 22:429, 1957. 


2. Dancis, J.: Postgrad. Med., 22:194, 1957. 





/ AtR-SHIELDS, Le. ff (A) 


Hatboro, Pa., U.S.A 





Research and engineering to serve medicine throughout the world. 


For additional information, use postcard facing back cover. 





Utility Pick-Up Truck 
Available in Two Models 

New features on the White utility pick- 
up truck give it greater usefulness with less 
effort. It is available in two models, one 
with two fixed wheels on the rear, and the 


other with two rear wheels and swivel 
casters in front. Smooth round push or pull 
handles also improve maneuverability and 
the sturdy steel frame, finished in satin 
black, folds flat for storage. Designed for 
quick collection of waste, soiled linen or 
other materials, the truck is available with 
detachable white duck bag with large 
brass grommets, or optionally with a black 
flame-resistant bag. White Mop Wringer 
Co., Fultonville, N.Y. 


For more details circle 444 on mailing card 


Pipette Washer and Aspirator 
for Laboratory Use 

Clay-Adams announces two new prod- 
ucts for laboratory use. The Adams Pipette 
Washer washes and dries as many as 18 


For FAST foasting— 


Savory's automatic toasting operation 


makes food service faster, easier 
and more economical because 
there's no wait for loading— 

no delay in toast delivery. 

In hospitals, schools and institutions 


where rigid meal schedules must be 


maintained, a Savory toaster keeps 


pace with demand by providing 6 to 


12 slices of fresh hot toast every 
minute. 

—and Savory toasters are sturdy, 
and easy to clean, too. 

Made of gleaming stainless steel, 
they'll serve you for years. 

Ask your Kitchen Supply Dealer 
for details, or write: 


to avoid 
food service 


EQUIPMENT, 
INCORPORATED 
120 Pacific St., Newark, N. J. 


For additional information, use postcard facing back cover. 


blood diluting, Sahli, sedimentation, lamb- 
da or similar pipettes. Holes not being used 
are closed automatically with the unique 
flap valve on the washer which is con- 
structed of rubber and aluminum parts and 
is easily disassembled for cleaning. The 
new Adams Aspirator is a high vacuum, 
large capacity unit designed for a wide 
variety of laboratory uses. It is made of 
inert, corrosion resistant polyethylene with 
a rubber universal faucet attachment and 
is an ideal partner for the Pipette Washe: 
Clay-Adams, Inc., 141 E. 25th St., New 
York 10. 


For more details circle 245 on mailing card 


Thermostatic Mixing Valves 
Have Individual Controls 

An individually controlled dial, grad- 
uated in Fahrenheit degrees, is an impor- 


tant feature of the Simix mixing valve. It 
vermits the exact temperature selected to 
. maintained without the possibility of 
scalding, and a lock for maximum —. 
ature protects against error with children 
and the aged. Made of stainless steel with 
chrome finish, the Swiss-made valves are 
now available in the United States in a 
large variety of models and dimensions, 
including the Model 587 combination bath 
and shower unit illustrated. Simix Com- 
pany, 45 W. Slst St., New York 24. 


For more details circle 446 on mailing card 


Battery-Powered Floor Machine 
Permits Operator to Ride 

The “Convertamatic” floor machine is 
now available with a seat for the operator, 
permitting one man to clean large, open 


eb ES: ay ash + 
areas comfortably and speedily. The bat- 
tery-operated machine performs the com- 
plete floor maintenance job, laying a clean- 
ing solution, scrubbing, vacuuming up the 
dirty solution and drying the floor, or it 
can be adapted for combination polishing 
and dry vacuuming. The riding sulky is 
« 2signed to fit all battery, electric, propane 
and gasoline powered models. Advance 
Floor Machine Co., Spring Park, Minn. 

For more details circle #47 on mailing card 
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SPECIFIC FOR 
DIAGNOSIS... 


Ansco 


And never has a specific so well suited the need. Comparison, your com- 


tion that is outstanding in the film-making art. 
Carefully examine any radiograph made on an Ansco film. Note the 
clean decisive separation of bone and tissue. 
See how even the most difficult areas become clean and readable. 
It’s this readability that helps make diagnosis quicker and surer. 
It’s the overall quality of Ansco that makes it truly a specific for diagnosis! insco, Binghamton, 
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“Hospital Designed” 


oo 


Reach Planned” for Nurses’ Convenience 


Keeping the nurses’ work load in mind and designing 
equipment to minimize it is one of the fundamental 
requirements of Maysteel ‘Hospital Designed” Casework. 


Reach planning is one of these work-saving, step-saving, 
fatigue-saving features. For instance, in the illustra- 
tion above, you notice that cabinet door pulls and 
drawer handles can be reached without the effort of 
squatting, bending, stretching or turning. Counter and 
working surfaces are built to average-height for mini- 
mum fatigue, and greater convenience. The highest 
shelves are brought down to easy reach from floor level 
with no loss of storage area. 


Maysteel Keeps the Work-Load in Mind and 
Designs Equipment to Minimize It 


And these are only a few of many functional work-flow 
advantages you'll find in Maysteel Casework. They'll 
show basic reasons why Maysteel “Hospital Designed” 
Casework provides your best investment for year upon 
year of trouble-free service. Return the coupon for 
complete details. 


MAYSTEEL PRODUCTS, INC. 


Milwaukee 3, Wisconsin 


Plankinton Avenue 


[] Send New Maysteel Catalog and Planning Guide 
[)] Give us name of nearest Maysteel representative 


Nome 
Address 
City 
Attn. of 


LUXOR ALPINE 
QUARTZ LAMP 


Delivers complete 


SUPER ALPINE 
QUARTZ LAMP 


Powerful, high in- 


AERO- 
KROMAYER 
QUARTZ LAMP 


Intense, concen- 





tribution. 


ultraviolet spectrum.|tensity quartz mercury/trated source of ultra- 
Provides intense radia-| arc emits all effective in-| violet for local and ori- 
tion of wide, even dis-| tense bands of therapeu-/ficial application. Air 
tie ultraviolet. 


cooled! 











proving high clinical value 


of ultraviolet therapy in treatment of 
all these diseases and conditions: 








Physical Rehabilitation: Ultra- 
violet is particularly effective 
in increasing blood hemoglobin 
level. Authoritative report 
reads: “The blood changes pro- 
duced by ultraviolet radiation 
are increased number of red 
and white cells and platelets, 
lowered blood sugar, increased 
sugar tolerance, increased 
blood calcium, relative lympho- 
cytosis and eosiniphilia.” Other 
authorities state: “Ultraviolet 
exerts a glycogen storing effect 
preventing the lowering of re- 
spiratory quotients after mus- 
cular exercise.” Exposure to 
Hanovia ultraviolet improves 
absorption and utilization of 
calcium, iron, nitrogen and 


phosphorus. 


Tuberculosis: Irradiation is of 
distinct value for patients suf- 
fering from tuberculosis of the 
bones, articulations, perito- 
neum, intestine, larynx, and 
lymph nodes, or from tubercu- 


losis sinuses. 


Care of infants and Children: The 
rophylactic and curative ef- 
ects of ultraviolet radiation on 

rickets, infantile tetany or spas- 

mophilia, and osteomalacia are 
well known. 


Psoriasis: Goeckerman tech- 
— crude tar and ultraviolet 
radiation, very helpful in nu- 
merous cases. Ultraviolet pro- 
duces definite chemical change 
in tar, a combination both reli- 
able and effective. 


Other applications include treat- 
ment of numerous skin diseases, 
with ultraviolet radiation act- 
ing specifically on lupus vul- 
ori and providing a bene- 
cial effect in such conditions 
as acne vulgaris, pityriasis ro- 
sea, indolent ulcers, and some 
forms of eczema. 


Yours on request: Authoritative 
treatises describing ultraviolet 
therapy. Write for your free 
copies today. Dept. MH-4. 





( FNGALAARD 4IN@Dl/ BT FR / Ss, /N&.) 





HANOVIA LAMP DIVISION 


100 Chestnut Street, Newark 5, New Jersey 
CHICAGO ¢ CLEVELAND ¢ WASHINGTON, D.C. 
LOS ANGELES ¢ SAN FRANCISCO 
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Active Ingredients 
Cleaning Action 

Sanitizing and Disinfecting Action 
Deodorizing Action 

Killing Power 

5 reports from independent testing labo- 
ratories showing remarkable effectiveness 
of Staph-Trole in destroying specific types 
of bacteria and pathogenic organisms in- 
cluding Staphylococcus aureus 

Check list of evaluating an antiseptic 
cleaner 


Definitions 


@ CLEANS @ SANITIZES 
@DISINFECTS @DEODORIZES 








New Research Report describes action 
of revolutionary new anftiseptic-cleaner 


Here is a complete 16-page report 
which describes Multi-Clean Srapu- 
rROLE the remarkable new anti- 
septic-cleaner that’s considered the 
most effective on the market 
STAPH-TROLE was developed by 
combining a powerful new germicidal 
agent with a special non-ionic deter- 
gent. The wetting and penetrating ac- 
tion of the detergent greatly increases 
the efficiency of the active germicidal 
ingredients. 
Destroys Staphylococcus Aureus. | nde- 
pendent testing laboratories show that 
even at dilutions of 1:200, Srapn- 
rROLE destroys Staphylococcus aureus 
quickly and efficiently, having a Phenol 
Coefficient of 18.7. Against Salmonella 


£ 
% 
& 


typhosa, the Phenol Coefficient is 12.5. 
Wide-spectrum in its action, STAPH- 
rROLE is also extremely effective 
against such bacteria as Eberthella ty- 
phosa, Escherichia coli, Acrobacter aero- 
genes. 
Powerful cleaning action. The detergent 
action lifts stubborn dirt and grime off 
the floor and holds them in suspension 
for easy removal with wet pick-up 
vacuum, squeegee, or mop. 

Because STAPH-TROLE is completely 
non-ionic it is able to pick up both 
positively and negatively charged dirt 
particles. It leaves no undesirable film 
or residue to attract and hold dirt to 
floor. It is equally effective whether 
water is hard or soft, cold or hot. 


Sanitizes . . . Disinfects . . . Deodorizes. 
Deodorizing action of STAPH-TROLE 
comes from its ability to destroy odor- 
forming bacteria. A surface cleaned 
with STAPH-TROLE resists recontamina- 
tion and stays sanitary and odor-free 
far longer than ever before possible 
with ordinary cleaner-deodorizers 
Itwill pay you to investigate this su- 
perior new antiseptic cleaner and learn 
how it will keep your floors, walls, toilet 
bowls, wash basins, bed 
pans, and other equip- 
ment cleaner and safer. ash 
Free Report is available MULTI-TLEAN 
from Multi-Clean. Use 
the coupon to write for 
your copy .. . today. 


MULTI-CLEAN PRODUCTS, INC., Dept. MH-66-20 


St. Poul 16, Minnesote 





2, February 1960 


Please send complete information on STAPH-TROLE. Also 


scientific MULTI-CLEAN METHOD for maintaining following 


type floors: 


Aspholt Tile 


Concrete 


Nome 


Address 


City 


! 
| 
! 
! 
| 
| 
| 
| 
Other (specify | 
| 
| 
| 
| 
| 
| 
p| 


Gym Floors Terrazzo, Oxychloride 


Rubber Tile Vinyl Tile 


Zone State 
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Transistorized Intercom System 
Is Flexible and Versatile 

An advanced, flexible system to solve 
problems 


intercommunication from the 


simplest to the most complex is announced 
by Dictograph. The fully transistorized 
system reduces costs of installations and 
incorporates all the services of the three 
present systems with important new fea- 
tures. A newly devdegel “magio-eye” in- 
dicates who is calling and automatically 
leaves a message if the person called is 
away. The new system features hands-free 
operation, right-of-way priority, and ad- 
vanced acoustical design with two-channel! 
transistorized amplifier and a conference 
circuit. A handset can be added or mounted 
separately. The system ensures complete 
privacy and consists of the executive 
(shown at the top of the illustration) and 
master stations. Dictograph Products Inc., 


Jamaica, N.Y. 
For more details circle 248 on mailing card 





THE BEST SHEETS AND PILLOW CASES FOR HOSPITALS 


Your patients rest more 
comfortably on soft, 

smooth QUALITY sheets. 

Best wearing, stronger and 
smoother because of higher 
count (144) and longer staple 
premium cotton. Sheets with 
2” hem each end for more 
uniform wear. Reinforced tape 
selvages. Pinecrest exceeds 
U.S. Government specifications 
for Class “1” and American 
Minimum Performance 
Requirements L24. Pinecrest is 
the registered trademark of the 
Pinecrest Cotton Mills for 

144 count sheets. 


SOLD EXCLUSIVELY BY.. 


ansas City Wuire Goons Mee. Co. 


1819 BALTIMORE AVE. © KANSAS CITY 8, MISSOURI © TELEPHONE HARRISON 1-6317 


For additional information, use postcard facing back cover. 


Pre-Cut Foil Sheets 
in Dispensing Package 

Handy pre-cut sheets of aluminum foil 
for use in the kitchen, home economics de- 
partment and other departments where 
smail amounts cf se | are wrapped for 
storage, are now available in an interfold 
pop-up box. In addition, self-dispensing 
rolls and rectangular cut sheets of foil are 
available for institutional use. Kaiser 
Aluminum & Chemical Sales, Inc., 1924 
Broadway, Oakland, Calif. 


For more details circle #49 on mailing card 


Plastic Seal Cap 
on Reusable Narcotic Vial 

A new narcotic vial with a unique plastic 
seal permits re-use of the vial as the seal is 


destroyed when removed and a new one is 
affixed when the vial is re-filled. A spacer 
in the center of the vial divides the 
tents in half and permits easy counting of 
narcotic tablets or « apsule s. Wheaton Glass 
Co., Millville, N.J. 


For more details circle 


con 
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Pharmaceuticals 


Quelicin Chloride 

A short-acting muscle relaxant, Quelicin 
Chloride is indicated for the produc tion of 
muscular relaxation to facilitate 
tracheal intubation, endoscopic examina 
tion and orthopedic manipulation, 
general surgical procedures. Rapid onset 
and short duration of action make it useful 


‘ ndo 


and 


In overcoming laryngospasm and in lessen- 
ing muscular contractions during electro 
shock therapy. Abbott Laboratories, North 
Chicago, Il. 
For more details circle 451 on mailing card 

Betadine Ointment 

A new, fast-acting, topical agent for con 
trol of skin and wound infections is offered 
in Betadine Ointment. The new product 
has povidone-iodine as its active ingredient 
It is non-irritating, non-staining and non- 
toxic, yet retains all of the broad-spectrum 
germicidal activity of iodine. Tailby-Nason 
Co., Empire State Bldg., New York 1. 


For more details circle #52 on mailing card 


Anti-M Lectin, Purified 
A new blood typing reagent prepared 

from the seed of Iberis amara is tatoo’ 

as Anti-M Lectin, Purified. Studies in the 

lectin field for the past two years ! 


uced 


slave re- 
sulted in the introduction of Anti-Al, Anti- 
H, Anti-M and Anti-N lectins, purified ex- 
tracts that are water-clear and stable and 
produce rapid, clear-cut, specific aggluti 
nation of blood specimens. The M and N 
types are found important in cases of dis- 
puted paternity and in research which 
deals with transfusion reactions and iso- 
sensitizations. Hyland Laboratories, 4501 
Colorado Blvd., Los Angeles 39, Calif. 

For more details circle #53 on mailing card 
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U.S.P Alcohol 
U.S.1. 


It's like having alcohol piped in 
...when you buy from U.S.I. 


U.S.I. is America’s oldest producer of hospital and 
industrial alcohol. For over half a century, we have 
supplied pure alcohol to hospitals throughout the 
warehouses on tap for your hospital . . . assures ready country. When you buy from U.S.I., you get the bene- 
availability of the pure alcohol you require. fit of this long experience — and you get service that’s 

Being able to count on U.S.I. alcohol deliveries as modern and dependable as a pipeline. 


Piping aicohol into hospital pharmacies is not prac- 
tical. It’s not necessary either. U.S.I.’s dependable 
delivery service keeps one of nine nation-wide bonded 


helps you avoid stocking more than you need. Storage 2s 4 
space is freed and inventory problems are reduced. UAA pure alcohol UAP ¥ 
There are other advantages as well when you buy . 
U.S.I. alcohol. U.S.I. salesmen can help you with any USTRIAL CHEMICALS CO. 
questions involving the use of alcohol — for example, pe» ay lege pracy gym maa 

: . 99 Park Ave., New York 16, N.Y. 
the handling of alcohol permits and records. Branches in principal cities 
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Bonamine Changed to Bonine 

Pfizer Laboratories announces a change 
in name of the anti-nausea drug known as 
Bonamine. The antihistaminic and anti- 
cholinergic compound to control nausea 
and vomiting encountered in motion sick- 
ness, as well as in other disturbances, is 
now sold over the name Bonine. Pfizer 
Laboratories, Div. of Chas. Pfizer & Co., 
Inc., 630 Flushing Ave., Brooklyn 6, N.Y. 


For more details circle 254 on mailing card 


Cytoxan 

Cytoxan is a new chemotherapeutic 
agent that has shown useful qualities in 
palliative treatment of certain types of 
cancer. The result of extensive research by 
many investigators, Cytoxan appears to be 


better tolerated than nitrogen mustard and 
causes less prolonged depression of the 
white blood cell count. Originally synthe- 
sized in Europe, Cytoxan has been exten- 
sively tested in the United States and will 
be marketed by Mead Johnson & Co., 
Evansville 21, Ind. 


For more details circle 255 on mailing card 


Prolixin 

Prolixin is a new phenothiazine deriva- 
tive for use in a variety of mental disorders 
of both short and long duration. In addi- 
tion to high potency, Prolixin has proved 
to be free from side effects at adequate 
therapeutic levels in the majority of cases 
E. R. Squibb & Sons, 745 Fifth Ave., New 
York 22. 


For more details circle 256 on mailing card 





DUNDE 


mal ©, 


- 
| 


extra-wide super-selvage 
provides proven tensile strength 


... just one of the reasons why 


DUNDEE TOWELS 


are in constant demand! 


Your linen source can supply you with all these fine 
Dundee products: HUCK AND TURKISH TOWELS; BATH MATS 
(both plain and name woven) = CABINET TOWELING # FLAN- 
NELETTES = DIAPERS = DAMASK TABLE TOPS AND NAPKINS ® 
CORDED NAPKINS = DUNFAST ALL-PURPOSE FABRICS 


DUNDEE MILLS, INC., GRIFFIN, GEORGIA 


Mc a n f 
IMS: 107 cm™ t r 


4 f 


AMERI( 


AS. NEW YOR 


Literature and Services 


e A 16-page booklet designed as “An Aid 
to Laboratory Fume Hood Selection” is 
available from Kewaunee Mfg. Co., 5023 
S. Center St., Adrian, Mich, Material cov- 
ered includes reasons for the use of fume 
hoods in the laboratory; glossary of terms; 
illustrations and recommendations on types 
of fume hoods; approved method to test 
fume hoods for = operation, and fume 

safety precautions 
257 on mailing card 


hood operating an 

For more details circle 
e “New Sanymetal Integral Hinge Brac- 
kets” are described and pictured in a new 
eight-page booklet available from Sany- 
metal Products Co., Inc., 1696 Urbana Rd 
Cleveland 12, Ohio. Pictorial and docu- 
mentary evidence of the strength and long 
life of these hinge brackets for toilet com- 
partment doors is given 

For more details circle 258 on mailing card 
@ The necessity of automatic air removal 
from refrigeration systems is discussed in 
the “Armstrong Guide to Refrigerated 
Purging,” available from the Armstrong 
Machine Works, Three Rivers, Mich. Dia- 
grams illustrate how the refrigerated 
purger works and other questions regard- 
ing the system are answered. 

For more details circle 259 on mailing card 
© The Wallmaster Catalog No. WM-9 
contains 20 pages of information on the 
entire line of the new floor-to-ceiling struc 
tural systems offered by Reflector Hard- 
ware Corp., 1400 N. 25th Ave., Melros: 
Park, Ill. How the system speeds and sim- 
plifies construction and erection of interior 
walls and partitions with reduced labor 
costs is discussed, as is the adaptability of 
the systems. 

For more details circle 260 on mailing card 
® Bulletin No. S8-364 describes the re- 
moval of carbon, iodine and dried blood 
from pathology and chemistry laboratory 
equipment by means of the ultrasonic 
method of cleaning. Two cleaning methods 
are discussed for each contaminant in th« 
bulletin published by Branson Ultrasonic 
Corp., 40 Brown House Rd., Stamford 
Conn. 

For more details circle 261 on mailing card 
© “Catalog C-3” gives specifications, il- 
lustrations and descriptions of some of the 
laboratory equipment manufactured by 
Modern Laboratory Equipment Co., In« 
1809 First Ave., New York 28. Included 
are convection and hazardous atmospher« 
ovens, dry air sterilizers, incubators and 


temperature controls. 


For more details circle #62 on mailing card 


© Basic specifications on the full line of 
Koch Refrigeratories, as well as compre- 
hensive dimensional information, 18 in- 
cluded in the condensed version of the 
four-color catalog released by Koch Re- 
frigerators, Inc., 401 Funston Rd., Kansas 
City 15, Kans. 
For more details circle #63 on mailing card 


® The criminal and civil 
which may stem from an inadequate post- 
mortem examination are the subject of the 
lastest film in the medico-legal series pre- 
sented by The Wm. S. Merrell Co., Cin- 
cinnati 15, Ohio. Entitled “A Matter of 
Fact,” the 16mm. black and white optical 
sound film runs 30 minutes. 
For more details circle #64 on mailing card 
(Continued on page 224) 
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“This will make your floors 
look like a million bucks!” 


Not only that, you'll say Holcomb WATER- 
PROOF WAX saves you plenty of bucks, too. 

Holcomb WATER-PROOF lasts 2 to 5 times as 
long as ordinary waxes. Even if it lasted only 
twice as long, figure it this ‘way: 

Most companies pay for about 110 man- 
hours of work (sweeping, mopping, scrubbing, 
waxing, buffing) per drum of wax used. Say 
you ordinarily used four drums of wax a year— 
with WATER-PROOF you'll need only two. That 
saves 220 man-hours, or, at a reasonable hourly 
rate, somewhere between $350 and $500 per 
year on waxing labor costs alone! 


HOLCOMB MFG. CO., INC 


1601 BARTH AVENUE 


And since you only wax half as often with 
WATER-PROOF, you'll cut wax consumption in 
half. Actually, you’ll make money .. . for you're 
saving more per year than you'd spend on 
WATER-PROOF. To cut your maintenance 
costs, ask your Holcombman about Holcomb 
WATER-PROOF WAX. 


WATER-PROOF WAX 


is one of more than 300 
Seitnitipie Cleaning Materials 
yHOLlCconmB 


INDIANAPOLIS, INDIANA 


Hackensack - Dallas « Los Angeles « Toronto 
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© The applications and operation of the 
Edstan Automatic Registrar for keeping 
track of an indefinite number of doctors 
and other hospital personnel, are discussed 
in a four-page folder available from Edstan 
Automatic Registrar, Box 6831, Los An- 
geles 22, Calif. How the unit registers and 
reveals information, and other features and 
technical data are included. 
For more details circle #65 on mailing card. 


® Tips on Ultrasonic Cleaning” are o 
in a 12-page booklet available from Circo 
Ultrasonic Corp., 51 Terminal Ave., Clark, 
N.J. A brief description of the equipment 
needed and pc applications of ultra- 
sonic cleaning are given, and 17 frequent- 
ly asked questions about the process are 
answered. 
For more details circle 766 on mailing card 


e A new six-page catalog outlining the 
advantages of the Meals-on-Wheels Sys- 
tem of food service is available from 
Meals-on-Wheels System, 5001 E. 59th, 
Kansas City 30, Mo. The new “Electra” 
mobile food service unit for hot and cold 
food service is described in the catalog. 
For more details circle #67 on mailing card 


e “Facts on B. F. Goodrich ‘Airpath’ 
Cushioned Rubber Floor Tile” are pre- 
sented in a new booklet available from The 
B. F. Goodrich Co., Flooring Products, 
Watertown, Mass. Properties, features and 
numerous s of applications for the 
cushioned rubber floor tile are discussed, 
and an acoustical properties chart for vari- 
ous floor tiles is included, as well as other 


technical data. 
For more details circle #68 on mailing card 





GOAL: $500,000 
PLEDGED: $565,000 
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Drawing of new South Wing of Andrew Kaul Memorial Hospital, St. Marys, Pa. 
WITH KETCHUM, INC. FUND-RAISING DIRECTION, 


Andrew Kaul Memorial Hospital 
exceeds $500,000 mortgage-fund goal 


lhe mortgage on the new South Wing of the Kaul Memorial Hospital has 
been cancelled—thanks to the people of St. Marys, Pa., and surrounding 
communities. They pledged $565,000 against a mortgage-fund campaign 
goal of $500,000. Ketchum, Inc. served as professional fund-raising counsel. 

This was the second successful campaign Ketchum, Inc. directed for Kaul 
Memorial. The first was conducted in 1954, when a building-fund objective 
of $800,000 was oversubscribed. At the conclusion of the recent campaign, 
Andrew Kaul III, President of the Hospital Advisory Board, said of Ketchum, 
Inc., “It is our feeling that a very real part of the success can be attributed 


to your organization.” 


If your hospital is planning a fund-raising campaign, we will be happy to 
discuss your plans with you without obligation. 


Ketchum, Inc. 


Direction of Fund-Raising Campaigns 
CHAMBER OF COMMERCE BUILDING 
PITTSBURGH 19, PA. 


$00 FIFTH AVENUE, NEW YORK 36, N.Y. 
8 SOUTH DEARBORN STREET, CHICAGO 3, ILL. 
JOHNSTON BUILDING, CHARLOTTE 2, N.C. 





For additional information, use postcard facing back cover. 


® No. 5 in the series of Nursing Education 
Service Booklets available from Ross Labo- 
ratories, 626 Cleveland Ave., Columbus 16, 
Ohio, is a new 44-page booklet on “The 
Premature Infant,” together with a large 
teaching chart and a smaller chart giving 
pointers in the premature infant’s manage- 
ment. Prepared by the Director of Nursing 
Services, the booklet is divided into two 
parts: The Lesson Plan and Suggested 
Teaching Concepts. Subjects covered in- 
clude, among others, etiology, prevention, 
incidence, physical characteristics, survival 
rates, causes of mortality, overall progres- 
sive‘management and general nursing con- 
sidetations. 

For more details circle #69 on mailing card 
@ A comprehensive and detailed guide to 
modern and efficient technics of building 
maintenance is available from S. C. John- 
son & Son, Inc., Racine, Wis. The 27-page 
“Building Maintenance Manual” is divided 
into 12 sections which describe the most 
recent developments in methods, materials 
and pooducts. 

or more details circle #70 on mailing card 
© The 1959-60 Emergency Equipment 
Catalog published by Ferno Mfg. Co., 
Greenfield, Ohio, describes and illustrates 
the company’s complete line of patient 
handling equipment, including ambulance 
cots, stretchers and tables. Accessory 
items are also included. 

For more details circle #71 on mailing card 
© Quantity recipes for the use of Kellogg's 
Corn Flake Crumbs for breading, crumb- 
ing, Ha shells and the like, are presented 
in a folder entitled “Magic No. 2 for Quan- 
tity Service.” Available from Kellogg Co., 
Battle Creek, Mich., the leaflet contains 


recipes for from 20 to 125 portions. 
For more details circle #72 on mailing card 


e A 16-page booklet, with illustrations in 
full color, shows a number of new and 
striking decorative treatments for interior 
walls that can be achieved by using the 
new large sized ceramic tile. Booklet 910, 
“New Interiors With Large Size Ceramic 
Tile,” is available from American Olean 
Tile Co., 1000 Cannon Ave., Lansdale, Pa 


For more details circle #73 on mailing card 


©@ Complete data on Ceco hollow metal 
doors with matching frames and hardware 
are given in Brochure No. 2040-G, pub- 
lished by Ceco Steel Products Corp., 5601 
W. 26th St., Chicago 50. The 32-page 
booklet illustrates flush and panel designs 
as well as louvered doors. 
For more details circle 474 on mailing card 


e “Surface and Pendant Fluorescent 
Lighting By Lightolier” is illustrated and 
described in a 24-page catalog available 
from Lightolier Inc., 346 Claremont Ave., 
Jersey City, N.J. Three new lighting units 
are introduced and full quiictiee, in- 
cluding E.T.L. reports, lighting calculator 


charts and detailed drawings are given. 
For more details circle #75 on mailing card 


© Housekeeping and other custodial train- 
ees receive information on proper floor 
mopping technics, choosing correct clean- 
ing solutions and helpful safety hints 
— Bulletin H, a colorful, cartoon- 
type bulletin board poster available from 
National Sanitary Supply Assn., 159 N. 
Dearborn St., Chicago 1. 


For more details circle #76 on mailing card 
(Continved on page 226) 
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I'm a champion! 


You may not be able to tell the difference between me and other silk- 
worms—that isn’t your specialty. But Gudebrod Bros. can, and they 
buy the raw silk I make because I’m no ordinary silkworm—I'm a 
champion! 

Gudebrod buyers personally select the finest grade of silk in Japan 
(that’s where the best silk comes from). Now, we silkworms who make 
Gudebrod silk don’t necessarily have certificates of pedigree, but we 
sure have to be good—otherwise Gudebrod won’t buy our silk. 

They tell me Gudebrod is just as fussy about every step in the 
manufacturing process. I hear they use all sorts of electronic controls, 
and end up with a suture that handles so well, the surgeon hardly knows 
it’s there. And of course, since Gudebrod uses champion silk like mine, 
their sutures are always strong and dependable. 

If you'd like to find out more about Gudebrod Sutures—the nine 
different basic packages, the complete range of sizes, and so on— 
write to Gudebrod Bros. 

(P.S. 1 understand they make cotton sutures, too. Personally, | prefer 
silk—but maybe I'm prejudiced.) 


Gude brod BROS. SILK CO., INC. 


Surgical Division Executive Offices: 
225 West 34th St., New York 1, N. Y. 12 South 12th St., Philadelphia 7, Pa. 
Chicago Boston Los Angeles 
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@ A four-page catalog gives full details on 
the expanded “Kettle Kaddy” line intro- 
duced by T & S Brass and Bronze Works, 
Inc., 128 Ms agnolia Ave., Westbury, L.L, 

N.Y. Designed to clean and fill bulky, un- 
wieldy steam jacketed kettles, the “Kettle 
Kaddy” is now available in models for 
every type of kitchen — De- 
scriptive information, line drawings show- 
ing operation and photographs tell the 
story ot the complete line. 

For more details circle 277 on mailing card 


e A four-page folder, “Closed Circuit TV 
by Motorola for Hospitals,” discussing hos- 
pital benefits from closed-circuit TV, is of- 
fered by Motorola Communications and 
Electronics, Inc., 3501 W. Augusta Blvd., 
Chicago 51. Descriptive information with 
photographs on the complete line of cam- 
eras and monitors as well as accessories is 


also presented. 
For more details circle 478 on mailing card 


@ Luxtrol Automatic Light Control Sys- 
tems are the subject of Bulletin L159A 
The Superior Electric Co., 
Bristol, Conn. The 28-page booklet dis- 
cusses the right lighting for operating 
rooms and other hospital and institutional 
areas as well as information on the ele- 
ments to be considered in making lighting 
calculations, and how Luxtrol Automatic 
Light Control Systems make the right light 


possible. 
For more details circle #79 on mailing card 


prepared by 


@ Administrators, planning committees, 
architects and others concerned in the 
planning of new nurses homes and other 


Florida 


The illustration shows Miss 
Clark dispensing cracked ice 
from all stainless Gennett 
Model XV Ice Cart at the 
J. Hillis Miller Health Cen- 
Insure 


ter. 
service .. 


storage 


Gennett for more 
generation has been synony- 
mous with the best such ice equipment. Write today for 
catalog. GENNETT AND SONS INC., One Main 


Richmond, Ind. 


bf 


150 Ibs. 


Street, 


Tt (OLD 


residence facilities will find much of value 
in a new manual entitled “Dormitory Fur- 
niture Planning.” Offered by Sligh Lowry 
Contract Furniture Co., Holland, Mich., 
the book has pages of blue prints showing 
housing layouts, and of furniture which is 
designed to be built-in and therefore to 
qualify in construction grants. Included in 
ie manual are attractive drawings of sug- 
installations, with perspectives, 
and actual photographs of 


gested 
specifications 
the furniture. 

For more details circle #80 on mailing card 


Book Announcements 


Basmajian, “Cates’ Primary Anatomy,” 4th 
ed., 372 pp., $6.50. Jamieson, “Illustrations 
of Regional Anatomy, Section VI, Upper 
Limb,” 8th ed., 45 pp-, spiral bound, $3. 
The Williams & Wilkins Co., 428 E. Pres- 
ton St., Baltimore 2, Md. 


For more details circle #81 on mailing card 


Suppliers’ News 


Aeroplast Corporation, Station A, Box 1, 
Dayton, Ohio, manufacturer of Vi-Drape 
Film and Vi-Hesive Adherant for maintain- 
ing skin asepsis and helping control wound 
infections in surgery, announces a sampling 
program to surgeons and operating room 
supervisors. Included in the sample unit 
are three full-sized rolls of Vi-Drape Film, 
a special three-ounce 
Vi-Hesive Adherant for bonding the plastic 
film to the skin, and instructions for use 


aerosol container of 


National Cylinder Gas Div., Chemetron 
Corp., 840 N. Michigan Ave., Chicago 11, 


manufacturer of piping equipment for oxy- 
gen and anesthetic gases, inhalation ther- 
apy equipment, medical gases and other 
ated equipment, announces completion 
of an agreement with Mays Equipment De- 
velopment Corporation of Philadelphia 
under which it will market exclusively the 
“Medco” line of hospital equipment 
deve lope od by Mays 


new 


Shampaine Industries, Inc., 1920 S. Jeffer- 
son Ave., St. Louis 4, Mo., manufacturer 
of hospital equipment and supplies, an- 
nounces the purchase of the Physicians and 
Hospital Specialties inventory, and certain 
other assets of Glasco Products Company, 
Chicago, which announced its 
withdrawal from the hospital and surgical 
supply field. Products to be distributed 
through Professional Specialties, Inc. of St. 
Louis, a subsidiary of Shampaine Indus- 
tries, include hospital jars, clinical glass- 
ware, microscope medicine tubes, 
flexible straws, wooden tongue blades and 


recently 


slides, 
cotton tipped applicators 


Simmons Company, Merchandise Mart, 
Chicago 54, manufacturer of hospita] fur- 
niture and equipment, announces the ac- 
quisition of the business of Hausted Man- 
ufacturing Co., Medina, Ohio., designers 
and producers of a line of quality wheel 
stretchers and other patient handling 
equipment. Mr. Ray Hausted, President of 
Hausted Mfg. Co., will become general 
manager of the Hausted Division of Sim- 
mons Company and operation of the plant 
in Medina will with the 
pe rsonne l . 


continue same 
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DISPOSABLE 


NIPPLE COVERS... 

ide space for identification and for- | 
. . instantly applied to nipple; 

Save nurses time...cover both ni 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
. . use No. H-50 NipGard for wide mouth 
Hygeia ty pe) bottle. Be sure to specify 


for quick, de- 
pendable protec- 
tion to nursing 
bottles .. . use 
the origina! 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle @ For 
High Pressure 
(autoclaving) . 

for Low Pressure 
(flowing steam). 





ipple and 
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“No costly linen inventory is the main reason we 


recommend Linen Supply Service for Hospitals” 


Mr. John W. Hay, president, 
American Hospital Management Corporation of Los Angeles 


New million dollar Southern California Dental 
Hospital now nearing completion. Managed by 
the American Hospital Management Corporation. 
Linen Supply Service by Community Linen Rental 
Service, Los Angeles. 


“We have always recommended Linen Supply Service for the more than 50 hospitals 
where we have acted in a management or consultant capacity, and we will continue to do so. 
Our experience has consistently shown that the small cost involved is well worth 

the advantage of not having to maintain a linen inventory which usually must be replaced 
every year. Linen Supply also eliminates the many maintenance and personnel 

problems associated with hospital laundries." »« Washable cotton uniforms, gowns, 
sheets . . . everything your hospital needs, supplied where and when you need 

it. Monies tied up in linen inventory and hospital equipment is freed for other uses. These 
are just a few of the benefits available to you through your local linen supplier. He is 

a specialist in service, and in the hygienic laundering of linens for hospitals. Find out 
how he can solve your many linen problems. Call your local linen supplier, today. 


Look in the Yellow Pages under Linen or Towel Supply. 


Note: No investment, no 


maintenance, no inventory. 
Everything is furnished and 
serviced by your local linen Association of America 


supplier, at low cost. and National Cotton Council « 22 West Monroe Street, Chicago 3, lilinois 
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NOW REPRESENTED IN YOUR AREA BY 
AMERICAN HOSPITAL SUPPLY CORP.— 


Gorman-Rupp Industries’ 
aquamatic 


ad 


Patent No. 2866072 
Federal Approval!- 
No. 6530-660-0144 


PRECISE HEATING OR COOLING... EASY TO USE 
OR APPLY...SAFER...FULLY AUTOMATIC 


Automatic “Hot Water Bottle”’— 
The right heat, accurate to within 1°F., 
hour after hour, day after day, even 
week after week! A flexible vinyl pad 
with sealed channels and a control unit 
which circulates water at prescribed 
temperatures. 


Bedside Control Unit — Sensitive 
thermostat, illuminated temperature 
dial. Sealed heating element. Hermet- 
ically sealed, whisper-quiet pump. Off- 
on switch. Removable selector key. 
One-pint, clear plastic reservoir. 


‘ 


— 
: 


For Sprains, Bruises, Bursitis, Ar- 
thritis—Easily laced into place, light 
weight, flexible. The Pad is securely and 
comfortably in place. Fits the body's 
contours without hampering patients 
movements. 


For Cooling Applications, Too— 
Room temperature: set dial at “cool”, 
effects moderate cooling. Sub-room 
temperatures: set dial at “cool”; coil 
tubing in basin of ice; provides rapid 
cooling. 


228 For additional information, use postcard facing back cover. 
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Moist Heat for Inflammations— 
Comfortable, light in weight, not bulky 
Evaporation reduced by constant and 
uniform heat. Checking of hot com- 
presses reduced to a one-in-six-hour 
procedure. For phlebitis, arthritis and 
similar ailments. 


IN USE IN OVER 
1000 HOSPITALS! 


Designed to avoid dangerous burns 
Saves up to 86% of nurses’ time. For 
more information on this safer thera 
peutic unit, ask your man from Ameri- 
can Hospital Supply or write direct 


GORMAN-RUPP 
INDUSTRIES 


182 Hines Avenue, Bellville, Ohio 
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INDEX TO ADVERTISEMENTS 


USE THIS PAGE TO REQUEST PRODUCT INFORMATION 


The index on this and the following page lists advertisements in this magazine alpha- 
betically by manufacturer. For additional information about any product or service advertised, 
circle the manufacturer's key number on the detachable postcard and mail it. No postage 


is required. 


Products described in the “What's New” pages of this magazine also have key numbers 
which appear in each instance following the description of the item. For more information 
about these items, circle the appropriate numbers on the postcard and mail it, without 
postage, to The Modern Hospital. 
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anxiety 
intensifies 
pain... 


Litty 


Quauity / ecstaece | wresery 


DARVO-TRAN relieves pain more effectively than 


the analgesic components alone 


Effective analgesia plus safe relief of mild anxiety helps combat the pain-anxiety spiral. 
Darvo-Tran adds the tranquilizing effects of Ultran® to the established analgesic advan- 
tages of Darvon® and A.S.A.*. Clinical and pharmacologic studies have shown that when 
pain is accompanied by anxiety, the addition of Ultran enhances and prolongs the analgesic 


effects of Darvon. 


Each Pulvule* Darvo-Tran provides: 
Darvon 32 mg 
A.S.A. 325 mg 
Ultran 150 mg. | TO RELIEVE ANXIETY 


MO RAISE PAIN THRESHOLD 


Darvo-Tran does not require a narcotic prescription. 


Usual dosage 

1 or 2 Pulvules three or four times daily 

Darvo-Tran™ (dextro propoxyphene and acetylsali- 
cylic acid with phenaglycodol, Lilly) 

Uitran*® (phenaglycodol, Lilly) 

Darvon" (dextro propoxyphene hydrochloride, Lilly) 

A.S.A." (acetylsalicylic acid, Lilly) 


INDIANAPOLIS Ss, INDIANA 
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GEORGE E. YUNDT Tile Contractor 


HOLY REDEEMER HOSPITAL GEORGE E. YUNDT IV ROMAN MOSAIC & TILE CO. 


Bethayres, Penna Allentown, Penna Philadelphia, Penna 


Build a better hospital... Plate No. 100 
save money, too...with 


ROMANY-SPARTAN ceramic tile 


When you select floor and wall finishes, what qualities do you consider most impor- 
tant? Beauty ...low initial cost...minimum maintenance... permanence? It makes 
no difference—you get them all—when you choose Romany*Spartan ceramic tile. 


Here’s why. Through leadership in research and quality control, Romany*Spartan 
is constantly introducing new, improved products — making the best even better. 
For example: Romany*Spartan’s exclusive buff body is fired at a higher temperature 
for extra hardness; glazes are thicker—shading more uniformly controlled; and new 
“Level-Set” 414” tile is precision-ground—the world’s only precisely sized glazed 
wall tile— goes up faster for the best looking installation you ever saw. 

Your architect knows the Romany*Spartan line can show you the full range 
of colors, sizes, shapes and finishes, both glazed and unglazed. Consult him. United 


States Ceramic Tile Company, Department MH-11, Canton 2, Ohio. 


ROMANY 


Perrrilieg 


SDAA 


« GENUINE 
Plate No, 1083 CLAY TILE 


UNITED STATES CERAMIC TILE COMPANY 
THE SPARTA CERAMIC COMPANY 


MEMBERS: TILE COUNCIL OF AMERICA AND THE PRODUCERS’ COUNCIL, INC. 
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